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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
genic coliforms.*:!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli...”15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 


(1) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins 
Hosp. 100:1, 1957. (2) Yow, E. M.: GP 15:102, 1957. (3) Altemeier, W. A., 
in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 1957, p. 629. (4) Kempe, C. H.: California 
Med. 84:242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
1956. (6) Rantz, L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. 
(7) Wise, R. L; Cranny, C., & Spink, W. W.: Am. J. Med. 20:176, 1956. 
(8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Royer, A.: Scientific Exhibit, 89th Ann. Conv. Canad. M. A., Quebec City, 
Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. L, & Jenkins, 
C. J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S.S.; Adler, S. J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) Waisbren, B. A., 
& Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


80 
CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 


lot! 
ANTIBIOTIC B 36% ¢ 34% 


ANTIBIOTIC D 20% 


_ ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.** It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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Correspondence 


“Congratulones” in Unterlingua 
October 17, 1957 
Dear Harry: 

Congratulones para los Summarios Interlingua. Vous 
avez plus fueherschaft. To anterior malihini very fine 
pidgin. Konichiwa. 

HERBERT Hart ey, M.D. 
Editor, Northwest Medicine 


Kaiser Hospital Plan (Continued ) 
September 17, 1957 
Dear Mr. Kaiser: 

Thank you for the copies of the press conference of 
August 27, 1957, regarding your proposed medical 
facility. 

The Hawaii Medical Association and Honolulu 
County Medical Society have received the statements and 
wish to advise that the position taken by the House of 
Delegates of the Hawaii Medical Association on Janu- 
ary 23, 1955, in regard to your proposed medical plan 
still stands. Your conclusion that the lack of opposition 
in the press means acceptance of your program is in 
error. 

The Medical Profession welcomes the practice of good 
medicine anywhere but how well the medical needs of 
a given community are being taken care of, can be the 
subject of much difference of opinion and controversy. 

We believe that the right of a patient to select his 
own doctor is a basis on which good medical care is 
founded. This was reiterated at the last meeting of the 
American Medical Association in June of 1957, when in 
the discussion over medical care for the United Mine 
Workers of America, it was clearly stated that ‘‘the 
free choice of physician and hospital by the patient 
should be preserved.” 

Thank you again for your courteous gesture. We hope 
you will continue to keep us informed. 

SAMUEL L. YEE, M.D. 
September 25, 1957 

Dear Dr. Yee: 

I appreciate your answer of September 17. I have 
been of the opinion that the HMSA is a closed panel, 
open only to doctors who join it and it is my opinion 
that all the doctors have not joined. Am I wrong in 
my assumption? 

In connection with your statement that “my con- 
clusion that the lack of opposition in the press means 
acceptance of my program is in error,’—I have won- 
dered if you think there is any difference in the doc- 
tors of our plan and the HMSA doctors and I am also 
wondering if you knew that HMSA doctors plan is 
exactly the same as for patients who are members of 
our plan. They have the same free choice of all the 
doctors who join our plan. 

To my knowledge we have never excluded any doc- 
tors who wanted to join our plan who were accredited 
and we are exactly comparable to open panel as HMSA 
—not all doctors are members of HMSA—not all doc- 
tors are members of our panel—and yet your public 
statements are that there is a difference. 

Do not answer this letter if it is embarrassing to con- 
tinue a controversy. This I do not want to do. 


HENRY J. KAISER 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN, 


widely used 
natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
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me 


just two tablets 


at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 
Rauwiloid 


Riker 


LOS ANGELES 
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used by 50 million 
passengers of the 
world’s greatest airline! 


During much of the world’s history, the 
announcement of another safe arrival was often 
accompanied by storm warnings in the area of 
artificial feeding for the newborn infant. 


The problems of digestive disturbances in infants 
were a prime concern of medical science. Work- 
ing, progressing, medical research eventually 
determined that one of the most satisfactory 
solutions to bottle-feeding problems was 
evaporated milk. 


Since that time, more than 50 million babies have 
been raised on evaporated milk formulae... 


more than 50 million times, Captain Stork’s 
passengers have made the transition from happy 
landings to happy growing. 


Still today, evaporated milk is unique in its 
combination of advantages for bottle feeding — 
a level of protein sufficient to duplicate the 
growth effect of human milk . .. flexibility... 
maximum nutritional value... 


and all this at minimum cost. 


PET EVAPORATED MILK .. . backed by 
72 years of experience and continuing research 


PET MILK COMPANY ARCADE BUILDING ST. LOUIS 1, MISSOURI 
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“Remember that 
time is money” 


—Benjamin Franklin 


PROMPT COLLECTIONS 


are worth more! 


A doctor’s outstanding bills are compounded by time . . . for as they become 
more delinquent, they deteriorate in quality . . . become harder to collect. 

ACA Collectors respect the delicate relationship between doctor and patient, 
yet recognize the importance of keeping accounts active and current. 

There is an implied trust when doctors utilize the services of an ACA Collector 
—that their collection problem will be handled in the most ethical, sensitive 
manner—always in the best interests of the medical profession. 

A phone call will bring you full information from any of these members. 


American Collectors Association, Inc. 


5011 EWING AVENUE S. * MINNEAPOLIS 10, MINN. 
**4 Nationwide Association of Ethical Collection Agencies” 


SPONSORING MEMBERS 


HONOLULU MAUI 


Alsup Collection Service Territorial Collectors, Ltd. 
City Collectors, Ltd. 
Frank Nichols, Ltd. * 


Oahu Collection Agency 
Reliable Collection Agency, Ltd. HAWAII 


Territorial Collectors, Ltd. Territorial Collectors, Ltd. 
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Introducing: A NEW significant 
Robins research discovery 
having remarkable efficacy 


in skeletal muscle relaxation 


- 
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Significant Robins research discovery: 


a highly efficient skeletal muscle relaxant 


RosaxIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


® Highly potent and long acting.”* 
® Relatively free of adverse side effects.'?°*°” 


@ Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 


' ® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 


| 
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Highly specific action 


RoBaxIN is highly specific in its action on the 
internuncial neurons of the spinal cord — with 
inherently sustained repression of multisyn- 
aptic reflexes, but with no demonstrable effect 
on monosynaptic reflexes. It thus is useful in 
the control of skeletal muscle spasm, tremor and 
other manifestations of hyperactivity, as well 
as the pain incident to spasm, without impair- 


ing strength or normal neuromuscular function. 


CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN" *:*:°7 


Disease entity 


Acute back pain due to 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 
trauma 


(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discogenic disease 
and postoperative 
orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 


TOTAL 


No. 
of 
Cases 


18 


13 


30 


72 


Duration 


of 


Treatment 


2-42 days 


1-42 days 


4-240 days 


2-28 days 


3-60 days 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


Dose 
per day 


(divided) 
3-6 Gm. 
2-6 Gm. 
2.25-6 Gm 


1.5-9 Gm. 


4-8 Gm. 


in only 6.2% 4.6.7 


Response 


Marked Mod. Slight 


17 1 0 
8 1 3 
4 1 0 

24 3 
6 0 0 

59 6 3 


When tested in 72 patients with acute back 
pain involving muscle spasm, RoBAXIN in- 
duced marked relief in 59, moderate relief in 


side effects in 8. In studies of 129 patients, 


moderate or negligible side effects occurred 


Neg. 


6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%.':**°" No side effects 
occurred in 64 of the patients, and only slight 


Side Effects 


None, 16; 
Dizziness, 1; 
Slight nausea, 1. 


None, 12; 
Nervousness, 1. 


None, 5. 


None, 25; 
Dizziness, 1; 
Lightheadedness, 2; 
Nausea, 2.* 


None, 6. 


*Relieved on reduction 
of dose 
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NOW 


a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 


Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 


ApuLTs: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 


RosBaxIN Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 


hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 


1. Carpenter, E. B.: Publication pending. 
2. Carter, C. H.: Personal communication. 
3. Forsyth, H. F.: Publication pending. 

4. Freund, J.: Personal communication. 

5 


. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Asen. 46:374, 1957. 


6. Nachman, H. M.: Personal communication. 
7. O'Doherty, D.: Publication pending. 


8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
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Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


cues, reve] 


Neo-Synephrine (brand of phenylephrine) 
ond Thenfadil (brand-of thenylidiamine), LA BC NEW YORK 18, NL 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 


RHINORRHEA, ALLERGIC MANIFESTATIONS 


THENFADIL® HCI 7.5 mg. ........++++. Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 


LASSITUDE, MALAISE, MENTAL DEPRESSION 
CAFFEINE 15 mg. 


DOSE: Adults: 2 tablets three times daily. 
Bottles of 100 tablets. 
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chrocidin 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is a well-balanced, comprehensive formula for 
treating acute upper respiratory infections. 


Debilitating symptoms of malaise, headache, pain, mucosal 
and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications 
to which the patient may be highly vulnerable, particularly 
during febrile respiratory epidemics or when questionable middle 
ear, pulmonary, nephritic, or rheumatic signs are present. 


ACHROCIDIN is convenient for you to prescribe—easy for the 
patient to take. Average adult dose: two tablets, or teaspoonfuls 
of syrup, three or four times daily. 


tablets 


ACHROMYCIN ® Tetracycline . 
Phenacetin 120 
Caffeine 
Salicylamide . 
Chlorothen Citrate 

Bottle of 24 tablets 


syrup 


Each teaspoonful (5 cc.) contains: 

ACHROMYCIN ® Tetracycline 

equivalent to tetracycline HC] 125 mg. 
Phenacetin 120 mg. 
Salicylamide. 
Ascorbic Acid (C) 
Pyrilamine Maleate 
Methylparaben . 
Propylparaben. . 


Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederie ) 


*Reg. U. S. Pat. Off, 


216 


HAWAII MEDICAL JOURNAL 


| 
symptomatic relief...plus! 
| “ 
‘ 
= 


4. 


...why do you 


call my baby’s 
formula flexible? 


In contrast to proprietary formulas, 
which can only be made weaker or 
stronger, the evaporated milk for- 
mula is flexible because it can be: 


— adjusted in dilution and carbohy- 


drate content to meet neonatal 
needs without renal overload. 


- gradually increased in concentra- 


tion and the carbohydrate specified 


by the physician as the baby grows. 
-adjusted in concentration, nu- 


tritional balance, or both, in any 
period of stress, such as illness. 
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— decreased in carbohydrate in di- 
rect ratio with the infant’s increas- 
ing ability to assimilate solid foods. 
— used in place of fresh milk at nor- 
mal milk dilution during weaning 
from bottle to cup. 


(arnation 


“FROM CONTENTED COWS” 


Optimum prescription- | 
quality in today’s trend to | 
the individualized formula. 
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Eliminate PINWORMS: IN ONE WEEK 
_ROUNDWORMS IN ONE OR TWO DAYS” 


IANTEPAR’ SYRUP. 
‘ANTEPAR’ TABLETS - Crs 20 o 
‘ANTEPAR’ WAFERS Phosphate, 
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YES, DIAL 58-451— 
CASE RECORD PROFESSIONAL a qualified representative 


CARDS : 
will call at your office — at 


your convenience. 


Of course we welcome you 


at our new plant and offices: 


420 WARD AVENUE 


Plenty of parking space, 
Trained personnel to discuss 


your PRINTING problems. 


safety, dependability 


you can’t afford to compromise! 


Buy the best. 


The finest tire ever built! 


ROYAL TIRE & SUPPLY CO., LTD. 
RUBBER 590 Queen Street ¢ Tel. 52-511 


Kokee Motors, Kalaheo Ruddle Sales & Service Co., Ltd., Hilo ° Royal Tire & Motor Co., Ltd., Wailuku 
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LEADERSHIP 
REQUIRES 
CONFIDENCE 


Confidence Requires 
Constant Achievement 


and Service 


DON BAXTER, INC. 


Research and Production Laboratories 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


Pioneer name and specialists in parenteral, therapy 


For nearly a quarter of a century Baxter has 
been the pioneer, specialist, and consistent 
leader in the research, development, and pro- 
duction of parenteral solutions in single-dose 
dispensing containers of large volume. 

The name Baxter on any product is your 
assurance of superior quality and depend- 
able service. 

More hospitals use Baxter solutions than 


any other brand. 


* First in the field * First in research and development 


* First in service « First in safety 
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- AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION T0 


(Erythromycin Stearate, Abbott) 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 


Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 
The recommended adult | 
dose is 250 mg. q.i.d. Obbott 


®Filmtab—Film-secled tablets, Abbott; pat. applied for. 


ai 4 


VOL. 17, No. 3 — JANUARY-FEBRUARY, 1958 221 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“EMPTYING” OF GALLBLADDER AFTER FATTY MEAL* 


What’s wrong with the term 
“emptying of the gallbladder’? 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases bile flow and gallbladder function—combats bile stasis 
and concentration... helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMES) 3% gr. Bottles of 100 and 500. 


(ny AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto a4cse 
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pact, plastic snap-catch bee 
x Conta tains 6 sterile D&G At 
raumatic” Needle Sutures: 3 Anacap* 
Silk, 4-0, cutting needle; 3 Dermalon* 
Monofilament Nylon, 4-0, cutting | 
tected Each pro- 
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GET THIS 
COMPACT, CONVENIENT 


EMERGENCY SUTURE PACK 
FOR BAG 


REVOLUTIONARY! S/MPLE! STERILE! 


Contains Six DiG Needle Sutures In Individual, 
Quick-Opening SURGILOPE SP* Strip Packs 


Just strip open... slip out sterile inner envelope 


e No jars or solutions 

e No clumsy glass tubes to break 

e No nicked sutures or adhering glass splinters 
@ Sterile needle suture ready for use in seconds 


Order your D2G EMERGENCY SUTURE PACK from 
your Surgical Supply Dealer... or titi out and mail coupon direct to us. 


c<VYANANID 


P Producers of Davis & Geck Brand Sutures and Vim Brand Hypodermic Syringes 
— : 4 and Needles, In Canada: North American Cyanamid Ltd., Montreal 16, P. Q. 


Please send me. ——_—Emergency Suture Packs, at $4.00 each. 
(quantity) 


Bill me through my nearest SPD Dealer, or the SPD Dealer | have listed below. 
M. D. 


Surgical 
Supply 
Dealer 
(address) (address) a 


(name) (name) 
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why wine 
in digestive 


disorders? 


Although the effects of wine on the 
digestive system have been discussed 
for centuries, it has been only in recent 
years that many of its physiological 
attributes have been determined. 


WINE AND THE SALIVARY GLANDS—The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,' such increase being 


attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION —With a pH averaging 3.2, wine resembles 


gastric juice more closely than does any other natural beverage. Its tannins, organic 


acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 
secretion and induce production of gastric juice high in hydrochloric 

acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT—With its low concentration of alcohol, wine 
in moderate consumption has been found to induce a marked increase in 

biliary flow.* This, together with increased function of pancreatic enzymes, may 
thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R, uses for wine are discussed in the brochure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 


1. Winsor, A. L. and Strongin, E. J. Exper. Psychol. 16.589 (1933), 
2. Beozell, J. M., and Ivy, A. C.: Quart. J. Studies on Alc. 1:45 (1940)e, 
3. Faroy, G., and Weissenbach, R. J.: Hdpital 25:306 (1937). 


4. Okada, S.: J. Physiol. 49.457 (1915). 
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USE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes. 
For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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DOCTOR: HERE IS A NEW, UNIQUE CONCEPT IN 
THERAPEUTIC RELAXATION 


DEEP CIRCULAR 
WITH THE FAMOUS 


MOXLEY “TWO-IN-ONE” 
MASSAGE PILLOW 


Now well known to many members of 
the Medical profession, the Moxley 
Two-In-One Massage Pillow has become 
a trusted adjunct in the treatment of 
both Chronic and Acute cases. It is (alata 
NOT a vibrator, but a pulsating unit 


U.5. PATENTS 
Nos. 2,786,465 and D-178,845 


Used by physicians and 


that develops deep, deep circular massage hospitals, and recommended | 
that penetrates through tissue and bone. as an adjunct in relieving 
Particularly in ailments stemming from Arthritis, Bursitis, Neuritis, 
poor blood circulation, Moxley Nervous Tension, Poor Cir- 
culation, Fatigue and 
equipment has proved valuable. Muscle Spasm. 


For skilled consultation or descriptive folder, call or write 


TOMMIE MASSAGE EQUIPMENT COMPANY 


Exclusive Franchise Distributor (Hawaii) 


510 Magellan Avenue, Honolulu 13, T. H. 554 Olive Avenue, Wahiawa, Oahu 
Phone: 53-070 Phone: Wahiawa 224-341 
104 Market St. * Wailuku, Mavi * Phone 325-825 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


ATHIBAMATE 


Meprobamate with PATHILON® Lederle 


AA 


Jeprobamate (400 me.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation . . .7 PATH N (25 meg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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muscle 


without 
impairing 
mental 

or physical 
efficiency 


well tolerated, relatively 
nontoxic / no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stuffiness 
well suited for prolonged therapy 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 
dicarbamate 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


Rv WALLACE LABORATORIES 


| NEW BRUNSWICK, NEW JERSEY 


| 
on 
| 
| 
wee 
| 
cM-6058 L 4 J % 


Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 

‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and 
alleviates somatic symptoms of anxiety, 
tension, and fear. 

‘Miltown’ therapy does not affect the 
autonomic nervous system and can be 
used with safety throughout pregnancy.* 


*Belafsky, H. A., 
Breslow, S. 
and Shangold, J. E.: 
Meprobamate in pregnancy. 
Obst. & Gynec. 
9 :703, June 1957. 


Miltown: 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


NEW BRUNSWICK, NEW JERSEY 


WALLACE LABORATORIES 


% 


“care of 
the man 
rather than merely 
his stomach”® 


M ] t two-level control of 
] pa gastrointestinal dysfunction 
Miltown® afi anticholinergic 


at the central level The tranquilizer Miltown® reduces anxiety and tension."'**? 
Unlike the barbiturates, it does not impair mental or physical efficiency.* 


at the peripheral level The anticholinergic tridihexethy! iodide reduces 
hypermotility and hypersecretion. 


Unlike the belladonna alkaloids, it rarely produces dry mouth or blurred vision.” * 


indications: peptic ulcer, spastic and irritable colon, esophageal 


spasm, G. I. symptoms of anxiety states. 


each Milpath tablet contains: dosage: 1 tablet t.i.d. at mealtime 


Miltown.® (meprobamate WALLACE)................. 400 mg. and 2 tablets at bedtime. 
dicarbamate) 


available: bottles of 50 scored tablets. 


references: }. Altschul, A. and Billow, B.: The clinical use of meprobamate. (Miltown®). New York J. Med. 57: 2361, 
July 15, 1957. 2. Atwater, J. S.: The use of anticholinergic agents in peptic ulcer therapy. J. M. A. Georgia 45:421, Oct. 1956. 
3. Borrus, J. C.: Study of effect of Miltown (2-methy!-2-n-propyl-1,3-propanediol dicarbamate) on psychiatric states. 
J. A.M. A. 157:1596, April 30, 1955. 4. Cayer, D.: Prolonged anticholinergic therapy of duodenal ulcer. Am. J. Digest. Dis. 
1:301, July 1956. 5. Marquis, D. G., Kelly, E. L., Miller, J. G., Gerard, R. W. and Rapoport, A.: Experimental studies of 
behavioral effects of, meprobamate on normal subjects. Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: 
Use of meprobamate (Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest Treat. 7:1573, Oct. 1956. 
7. Selling. L. S.: A clinical study of Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956. 
8. Wolf, 8. and Wolff, H. G.: Human Gastric Function, Oxford University Press, New York, 1947 


(y) WALLACE LABORATORIES, New Brunswick, N. J. 


; 
x 
Tridihexethyl iodide . . . 


...FOR BRIGHTENING UP PLACES 
AND PEOPLE 


THE HAWAIIAN 


YOUR HOME-OWNED ELECTRIC UTILITY 
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Lighting in offices and reception rooms should be planned 
as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


ELECTRIC CO., LID. 


* BRINGING YOU BETTER LIVING —ELECTRICALLY 
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In 30 minutes- 
antibacterial 
action begins 


In 24 hours— 

turbid urine 

usually clear 

appears that Furadantin is 


one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 


IN antibacterial concentrations in urine in minutes— 
URINARY continuing for hours 
TRACT e hundreds of thousands of patients treated safely 


and effectively 
INFE CTIONS e rapidly effective against a wide range of gram- 

positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 

@ no cases of monilial superinfection ever reported 


SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 ce. 


*Breakey, R, S.; Holt, S. H., D.: 
J. Michigan M. Soc. 54: 805, 


a new class of antimicrobials 
neither antibiotics nor sulfas 


EATON LABORATORIES, Norwich, N.Y. Gok Je) NITROFURANS 
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suitable 


for out-patient and 


t 


office use.” 


d 


tAyd, F. J., Jr.: The Treatment of Ambulatory and 
Hospitalized Psychiatric Patients with Trilafon, 
presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, lll., May 13-17, 1957. 
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to many causes 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 
- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 
¢ From the mildest to the severest nausea and vomiting due 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
« Jaundice attributable to the drug alone not reported 
¢ Unusual freedom from significant hypotension 
« No agranulocytosis observed 
¢ Mental acuity apparently not dulled 
TRILAFON —grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 


(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, 
bottle of 500. 


Refer to Schering literature for specific informa- 
tion regarding indications, dosage, side effects, 
precautions and contraindications. 


—— SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 

ad *T.m. TR-J-3297 
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key to oral penicillin effectiveness 


V-CILLIN 


(Penici llin V Potassium, Lilly) 


Stability plus solubility provides greater absorption 


than by 600,000 units daily of intra. 
cular procaine penicillin G. Also, high serum levels — 
are attained more quickly with this new oral penicillin. 
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Among 1,262 women, 3 per cent had 


cytologic evidence of cancer, and 


half of those biopsied showed histologic evidence as well. 


The Cytologic Detection 
of Early Uterine Cervical Cancer 


WALTER B. QUISENBERRY, M.D.,* NORMAN R. SLOAN, M.D.,* 


URING RECENT years, more and more 
attention has been given to the use of the 
cytologic technique in the discovery of early can- 
cer of the uterine cer- 
vix. The early detec- 
tion of this type of 
cancer offers a_ real 
challenge and is espe- 
cially important in 
cancer control since 
the survival rate is so 
much better when it is 
discovered early than 
when it is diagnosed in 
a late stage. The gen- 
eral survival rate for 
carcinoma of the 
uterine cervix is esti- 
mated at 30 per cent’ whereas the survival rate of 
stage I is 80 per cent and in stage 0 is believed 
to be 100 per cent. 


DR. QUISENBERRY 


Received for publication November 6, 1957. 

This report covers a study conducted in the Territorial Health De- 
partment Venereal Disease Clinic, Honolulu, Hawaii, during the years 
1947 through 1955, 

* Executive Director, Hawaii Cancer Society, Honolulu, Hawaii; 
formerly Chief, Bureau of Venereal Diseases and Cancer Control, 
Territorial Health Department; more recently Director, Division of 
Preventive Medicine, Territorial Health Department. 

+ Chief, Bureau of Cancer Control, Territorial Health Department, 
Honolulu, Hawaii. 

t Research Analyst, Bureau of Cancer Control, Territorial Health 
Department, Honolulu, Hawaii. 

1 Jones, H. W., Jr.: The detection of pelvic cancer, J.A.M.A., 
146:1197-1201 (July 28) 1951. 
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and KAM LANG WONG, B.A.,* Honolulu 


The purposes of this project were: 

1. To evaluate routine cytologic examinations in the 
detection of uterine cervical cancer in asymptomatic 
women. 

2. To determine if possible what percentage of asymp- 
tomatic women have cervical cancer or how many 
asymptomatic women must be examined in order to find 
a case of cervical cancer. 


Cytology Begun in 1948 


During the latter half of 1947 and the first half 
of 1948 exploratory work was done in performing 
cytologic examinations on women attending the 
Health Department Venereal Disease Clinic in 
Honolulu. Various stains and techniques of pre- 
paring smears were tried. 

In July, 1948, actual detection examinations 
were started in the Venereal Disease Clinic using 
the Papanicolaou technique. Between July 1948 
and July 1949, cytologic examinations were not 
performed routinely on all women coming to 
the Clinic but on only approximately 100. During 
this period, three women were found to have 
cancers of the uterine cervix. There was histologic 
proof of all cytologically suspected cancers. 

The first woman was a 46 year old part Ha- 
waiian. Her cooperation in taking the recom- 
mended treatment was poor and she died of ad- 
vanced cervical cancer eight months after diag- 
nosis. The second was a 40 year old Japanese 
woman who cooperated very well in taking the 
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recommended treatment. She is completely well 
nine years after the diagnosis was made. The 
third was a 32 year old part-Hawaiian woman. 
She has diligently followed all prescribed treat- 
ment and is in good health after a follow-up pe- 
riod of about nine years. The first case was not 
graded and the stage not indicated; the second was 
a grade III, stage I; and the third was grade I, 
stage 0. 


Eight Years of Routine 
Cytologic Examinations 


On the basis of the above experience, it was 
determined that cytologic examinations should 
be performed routinely on all women coming 
to the Health Department Venereal Disease Clinic. 
On July 25, 1949, when the Hawaii Cancer So- 
ciety Cytology Laboratory was opened in Hono- 
lulu, routine cytologic examinations were started. 

Between July 25, 1949, and July 25, 1957, 
a total of 1,262 women were given 1,581 cy- 
tologic examinations in the Health Department 
Venereal Disease Clinic. All women were asymp- 
tomatic as far as cancer was concerned. They 
came to the clinic because of some known or sus- 
pected venereal disease. Each examination con- 
sisted of a smear made from cervical secretions 
and one made from cervical scrapings using the 
Ayre scraper. After trying smears made from 
vaginal secretions it was determined that they were 
less satisfactory than the ones made from cervical 
secretions and cervical scrapings. The wet smears 
were fixed in equal parts of ether and 95 per cent 
ethyl alcohol for at least 20 minutes, then allowed 
to dry, and sent to the Hawaii Cancer Society 
Laboratory for staining and cytologic examination. 


Three Per Cent Positive 


It will be noted in Table 1 that 1,226 of the 


TABLE 1.—Female Genital Cytologic Examinations 
Venereal Disease Clinic, Honolulu, Department of 
Health, Territory of Hawai 
July 25, 1949-July 25, 1957 


RESULTS 


EXAMI- Cytology Histology 

NATIONS WOMEN Negative Suspicious Positive 
Number 1,581 1,262 1,226 36 11 
Per Cent 100.0 


97.1 2.9 0.9 


1,262 women had negative examinations for 
cancer cells. Smears from 36 women were con- 
sidered suspicious of cancer. These 36 make up 
2.9 per cent of all women examined in this study. 
It should be explained here that for purposes of 
this study a smear has been included in the most 
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Suspicious category indicated by any of the phy- 
sicians on the Cytology Committee. If one exam- 
iner saw cells which appeared to be suspicious 
the case was always kept in that category even if 
subsequently smears were considered negative. 
This was done because of our desire to give 
women the advantage of further follow-up if 
there was any possibility of cancer being present 
and also because it is known that false negative 
examinations do occur. 

In the group of 36 women who had suspicious 
results 11 (of the 23 submitting to biopsy) have 
thus far been shown to have cancer of the cervix on 
histologic examinations. Six were designated carci- 
noma in situ and five were found to be invasive. 
These 11 make up 31 per cent of the total of 36, 
and 0.9 per cent of the total of 1,262 women 
who were examined in this study. Twelve of the 
36 women who had suspicious cytology smears 
had cervical biopsies which were considered nega- 
tive for cancer. Thirteen of the 36 women have 
thus far had no biopsies. One biopsy may be of 
very little value. It has been determined from our 
own experience that it is often necessary to per- 
form many biopsies before the asymptomatic can- 
cer can be found. The use of coning biopsies may 
help in this problem. 


Age No Indication 


The median age of the 1,262 women examined 
was 29 years, and the median age of the 11 who 
have thus far been found to have cancer on 
histologic evidence was 30 years. 

Cytologic examinations for cancer cells were 
suspicious in one out of every 35 women examined 
in the study. One histologically proved case of 
cancer of the uterine cervix was found in every 
115 women examined. 


Evidence Incomplete 


Getting women who have cytologic evidence of 
asymptomatic cancer of the uterine cervix to have 
biopsies may be difficult. When dealing with 
women who are seen in a Health Department 
Venereal Disease Clinic the problem is greatly 
increased. This is borne out by the fact that 13 
of the 36 women who had suspicious cytologic 
examinations in this study have not yet been 
willing to have biopsies. 

Follow-up of all women in this group who 
had evidence of cancer on cytologic examinations 
and have had either negative biopsies or none at 
all should offer an excellent opportunity to study 
the natural history of cancer of the uterine cervix 
and should help also in further evaluating the 
accuracy of the cytologic technique in the early 
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detection of this type of cancer. The 12 who have 
had negative cervical biopsies thus far are not 
considered false positives from the cytologic 
standpoint but rather are pending cases. Many of 
them may be shown to have cancer on careful 
follow-up. Some may be eventually placed in a 
false positive category. However, it is difficult to 
be sure that none of these women had early 
neoplastic changes which were exhibited cytol- 
ogically but spontaneously reversed. Some may 
be shown to have cancers of the female genital 
system involving sites other than the uterine cer- 
Vix. 


Comparative Figures 


As stated previously, 11 women in this study 
had cervical cancer, proved histologically. Six 
had carcinomas in situ, and five had early in- 
vasive cancers, showing that asymptomatic carci- 
nomas may be invasive. These make up 0.9 per 
cent of all women examined. 

Fremont-Smith and Graham? found ten (1.4 
per cent) of 704 consecutive new women pa- 
tients coming to an internist’s office had pelvic 
cancers. Six of the cancer cases or 0.8 per cent of 
the 704 women were free of symptoms and signs 
of cervical cancer. Nieburgs and Pund* screened 
10,000 women by vaginal and cervical smears and 
found 185 cases or 1.85 per cent to have cervical 
cancer. In these 185 cases 42 per cent (or 78 
cases) were asymptomatic. These make up 0.8 per 
cent of the 10,000 women examined. 

Tilden* found 41 (1.3 per cent) of 3,200 
women to have cancer of the uterine cervix. 
Thirteen of the 41 or 0.4 per cent of the 3,200, 
were asymptomatic. All the women studied for 
this report were completely asymptomatic so far 
as cancer was concerned at the time of the exam- 
inations. In none of the other reports was this 
true. 

However, in general the figures of this study 
agree quite well with the above. The widest dif- 
ference is found when Tilden’s findings are com- 
pared with this report. This may be due to the 
fact that the women included in Tilden’s report 
were all private patients, whereas the ones in 
this study are all clinic cases. This possibility 
should be studied further. 


2 Fremont-Smith, M., and Graham, R. M.: Screening for cervical 
cancer in internist’s office by routine vaginal smears, J.A.M.A., 150: 
587-590 (Oct. 11) 1952. 

3% Nieburgs, H. E., and Pund, E. R.: Detection of cancer of the 
cervix uteri: evaluation of comparative exfoliative cytologic diagnosis: 
study of 10,000 cases, J.A.M.A., 142:221-226 (Jan. 28) 1950. 

* Tilden, I. L.: The value of cytology in detecting early carcinoma 
of the cervix, Postgraduate Medicine, 16:553-560 (Dec.) 1954. 
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Summary and Conclusions 


Cytologic examinations of cervical secretions 
and cervical scrapings were given to 1,262 asymp- 
tomatic women in the Territorial Health Depart- 
ment Venereal Disease Clinic, Honolulu, Hawaii, 
between July 25, 1949, and July 25, 1957. Thirty- 
six or 2.9 per cent (one in every 35 examined) of 
these women were found to have cytologic evi- 
dence of cancer. 

Eleven or 0.9 per cent (one in every 115 
women examined ) have been shown histologically 
to have uterine cervical cancers. Six were in situ 
carcinomas and five were invasive, showing that 
asymptomatic cancer of the uterine cervix may 
be invasive. 

Twenty-five women who had smears which 
were considered suspicious but on whom histol- 
ogic proof of their cancers is lacking, offer an 
excellent opportunity for studying the natural 
history of cervical cancer. Twelve of these have 
had cervical biopsies which were considered nega- 
tive. Thirteen, thus far, have not been willing 
to have biopsies. Some of these women may be 
shown on follow up to have cancers of the fe- 
male genital system which involve sites other than 
the uterine cervix. 

The median age of all women examined in this 
study was 29 years. The median age of the 11 
women who were found to have uterine cancer 
was 30 years. The median age of 327 women 
with cancer of the uterine cervix in an 11-year 
cancer morbidity study in Hawaii was 49 years. 

The cytology test is of considerable value in 
the detection of asymptomatic uterine cervical 
cancer. It should be performed routinely on all 
women having pelvic examinations. This should 
greatly improve the general survival rate for car- 
cinoma of the uterine cervix. 


Summario in Interlingua 


Indicios cytologic de cancere esseva trovate in 
36 ex 1,262 feminas asymptomatic (2.9% ) per 
subjicer las a examines cytologic de secretiones e€ 
grattages cervical. In 11 casos (0.9% ) le suspicion 
suggerite per le frottis esseva obtenite cytologic- 
amente. Sex carcinomas esseva non-invasive, cinque 
esseva invasive. Dece-duo feminas habeva biopsias 
negative. Dece-tres refusava submitter se a biopsias. 

Le etate median de omne le feminas examinate 
esseva 29 annos. In le casos cancerose le etate 
median esseva 30 annos. Le etate median de 327 
feminas con cancere del cervice uterin detegite in 
le curso de 11 annos in un studio del morbiditate 
cancerose in Hawai esseva 49 annos. 
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Toxemia of pregnancy occurred in one out of every 32 pregnant women 


at The Queen's Hospital, from 1947 to 1955, and 


eclampsia once in 662 pregnancies. Hawaiian and part Hawaiian 


women accounted for three times their share of toxemia but 


only half their share of eclampsia. 


Eclampsias and Toxemias of Pregnancy 


Modern Management 


CLAMPSIA today is one of the preventable 
diseases. The incidence varies greatly in dif- 
ferent cities and countries. Von Heuss! found that 
73 per cent of the fatal cases occurred in large 
cities as against 12 per cent in the country. Hinsel- 
mann? concluded that eclampsia occurred once in 
every 253.7 women entering a lying-in hospital 
and in private practice only once in 1816.6 women. 
Sakimoto* found in Honolulu that eclampsia oc- 
curred once in every 2547 women in private prac- 
tice. In other words, good prenatal care reduces 
incidence strikingly. On the following pages, I 
will try to outline some basic concepts about the 
changes produced by the disease in the pregnant 
Received for publication September 12, 1957. 
From the Department of Obstetrics and Gynecology, The Queen's 
Hospital, Honolulu, T. H. Chief: Richard Y. Sakimoto, M.D. 
von Heuss: Ueber Kaelteeinbrueche und Eklampsie. Ztschr. f. 
Geburtsh. u. Frauenheilk. 91:323, 1927. 
* Hinselmann, H.: Die Eklampsie, Bonn 1924, F. Cohen. 
® Sakimoto, R. Y.: A Critical Analysis of 5,093 Consecutive Deliv 
eries Occurring in My Private Practice Since the End of World War 


II (1945). In The Congress Volume of the First Asiatic Congress of 
Obstetrics and Gynecology, 1957, Tokyo. 
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HAROLD L. MELSHEIMER, M.D., Honolulu 


woman, which will then lead to the treatment as 
it is practiced today. 


Cause is Unknown 


The cause of eclamptogenic toxemia is not 
known, and innumerable, sometimes confusing, 
hypotheses have been suggested by various au- 
thors. On the other hand, we have an extensive 
knowledge, which is increasing steadily, about the 
physiological, metabolic, and other changes which 
go along with it. As in any disease, we can say 
that we have predisposing factors, upon which a 
precipitating factor can produce by means of 
mediators the classical secondary manifestations. 

The precipitating factor is not known. It is 
identical with the cause and seems to be present 
within the pregnant uterus. It does not seem to 
be the fetus, since toxemia also occurs with hyda- 
tidiform mole. Consequently, we have to look for 
it in the placenta. Most recently Kaku* was able to 
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extract a polysaccharide from human and rabbit 
placentae which, when injected into various groups 
of rabbits, produced changes compatible with 
toxemia in the pregnant and the sensitized but 
not in the nonpregnant group. The nine im- 
portant predisposing factors are: primigravidity, 
multiple pregnancy, polyhydramnios, dietary de- 
ficiency, diabetes mellitus, essential hypertension, 
renal disease, hydatidiform mole, and excessive in- 
take of salt. The mediators are chemical in charac- 
ter. A large number have been suggested but they 
can be summarized in the following five groups: 
thromboplastin, toxic proteins, toxic pressure 
amines, hormones, and antigens. Thromboplastin 
especially seems to be stressed at the present by 
Page® and other authors. 


Manifestations 


The secondary manifestations of eclamptogenic 
toxemia are of paramount importance. It is here 
where the diagnosis is made, and they also give 
us the definition of the disease, since eclampto- 
genic toxemia is characterized by the occurrence 
of several of the following manifestations during 
pregnancy. 

The kidney may show swelling of the glomer- 
ular loops, albuminous degeneration of the 
epithelium, degenerative changes in arterioles, 
thrombocytopenic processes in capillaries, and 
hemoglobin cylinders. The liver shows peripheral 
necrosis of the lobules in the advanced stages of 
the disease (Note: The necrotic areas in the liver 
in hyperemesis gravidarum involve rather the cen- 
tral parts of the lobules). The myocardium may 
show degenerative changes; the brain, edema. 
There is albuminuria and aldosteronuria. Edema, 
hemorrhage and even detachment of the retina can 
be found. 

The blood shows increased uric acid, lactic acid, 
and phosphorus but decreased calcium, and the 
CO, combining power is more decreased than 
might be expected in normal pregnancy. It is im- 
portant to know that there is no nitrogenous re- 
tention. 

The edema is generalized in nature. Ankle 
edema indicates rather an increase in venous pres- 
sure; but if a woman notices that her wedding 
ring fits unusually tight, it is significant. 

The placenta seems to age prematurely, which 
might be concluded from the increase in red in- 
farctions of the organ, and from the relatively low 
pregnanediol and estriol levels and the relatively 
high chorionic gonadotropin level. Certainly so- 

* Kaku, M.: Placental Polysaccharide and the Etiology of the Tox- 
emia of Pregnancy. In The Congress Volume of the First Asiatic 
Congress of Obstetrics and Gynecology, 1957, Tokyo. 


5 Page, E. W.: The Hypertensive Disorders of Pregnancy. American 
Lecture Series 1953. 
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dium is retained, the blood pressure is elevated, 
and the weight gain exceeds normal limits. 

The characteristic serum protein changes in 
pregnancy consist mainly of a decrease in albumin 
and an increase in 
the globulin fractions 
except for gamma 
globulin, which is 
decreased. In pre- 
eclampsia and eclamp- 
sia we find an exagger- 
ation of the changes 
normally present in 
pregnancy. Albumin 


is markedly decreased. 


The globulins show an 
DR. MELSHEIMER 


extensive (compensa- 
tory) increase which is 
especially conspicuous 
in the alpha, fraction and not so pronounced in 
the phi globulin fraction. However, beta globulin 
is decreased even slightly under nonpregnant 
levels. As a rule, the smaller protein molecules are 
decreased due to glomerular leakage. The follow- 
ing table indicates the above mentioned changes. 
(Table 1). 


TABLE 1.—Plasma protein constituents in grams per 
hundred ml in normal, pregnant, and eclamptic 
women, according to Mack. 


NORMAL 
NONPREGNANT PREGNANT ECLAMPSIA 
Albumin ... . 46 3.05 1.52 
Alpha: globulin ...... 0.36 0.44 0.54 
Alphaz globulin ...... 0.68 0.85 1.54 
Beta globulin .......... 1.01 1.27 0.97 
Phi globulin ............. 0.51 0.61 0.73 
Gamma globulin ... 0.97 0.58 0.34 


The electrophoretic pattern in hepatitis and 
cirrhosis of the liver looks like that of toxemia, 
but the phi globulin is decreased and the gamma 
globulin markedly increased. Diabetes and hy- 
pertension are not distinguishable. In rheumatoid 
arthritis the gamma globulins are elevated (strep- 
tococcal agglutination factor) and in nephrosis we 
find a pattern similar to toxemia but with eleva- 
tion of alpha, and alpha, and with depression of 
beta. 

Electrophoretic patterns of the urine logically 
show just the reverse picture of blood electro- 
phoretic studies in toxemia. Besides loss of plasma 
proteins through the urine, there seems to be a 
migration of proteins into the tissues after altera- 
tion of the capillary permeability in pregnancy and 
to a markedly increased extent in toxemia. This 
was proved by Herold® using polyvinylpyrrolidone 

® Herold, L.: Capillary Permeability and Toxemia. In The Congress 


Volume of the First Asiatic Congress of Obstetrics and Gynecology, 
1957, Tokyo. 
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( Reppe synthesis) as an indicator which resembles 
physically normal blood proteins and is not altered 
by fermentative action. 


Kidney Function 

These interesting considerations lead us over 
to the problem of evaluating the kidney function 
in toxemia. An estimate of kidney function is 
indispensable if kidney disease is present. Page® 
is perturbed over the tremendous amounts of 
money that are wasted yearly in doing PSP or other 
excretion tests, as well as Volhard-Mosenthal type 
dilution-concentration tests, which are of little or 
no value, especially after the third month of preg- 
nancy, due to the physiologic changes in glomer- 
ular filtration rate, blood volume, and the ureteral 
distention and stasis. 

I will try to outline a useful program which 
might help to evaluate the kidney function in preg- 
nancy. Lately we have been using tests along this 
line at the prenatal outpatient department of The 
Queen’s Hospital, with success. First, withhold 
fluids for 12 hours and then obtain a catheterized 
specimen. The specific gravity should be above 
1.022 in spite of the decreased concentration in 
pregnancy. An Addis count is done. The stand- 
ards for pregnant women are: casts 0 to 10,000, 
RBC’s 50,000 to 2,000,000, white and epithelial 
cells 25,000 to 6,000,000. 

An intravenous pyelogram is done if one ex- 
pects pyelonephritis, but the interpretation is diffi- 
cult. We pay special attention to ureteral dilatation 
below the brim of the true pelvis. 

We obtain a complete urinalysis, which is fol- 
lowed by culture and sensitivity testing if organ- 
isms are found. 

The best estimates are gained from the clear- 
ances of (endogenous) creatinine or urea, which 
should not be reduced in normal pregnancy. Cre- 
atinine blood levels (or BUN or NPN), if ele- 
vated, give evidence of severely diminished func- 
tion. 


Treatment 

If the diagnosis of eclamptogenic toxemia is 
established and an estimate of the course in the 
individual is obtained by observation and tests, 
the main aim of treatment is directed against hy- 
pertensive crisis and thus prevention of cerebro- 
vascular accidents, which constitute the common- 
est cause of maternal death. 

The fundamental alteration is arteriolar spasm. 
No agent which acts at or below the ganglion will 
decrease the blood pressure. This rules out agents 
which act on the vascular wall, the adrenergic 
blocking, and the ganglionic blocking drugs. 

Hydralazine hydrochloride seems to occupy a 
preferable position today since it is the only agent 
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which increases the urinary output and renal blood 
flow while leaving the glomerular filtration rate 
unaltered, in contrast to the veratrum alkaloids, 
which have been employed and discarded re- 
peatedly since 1865. A safe and very effective 
lowering of the blood pressure is achieved by 
adding 50 milligrams of hydralazine hydrochlor- 
ide to 1000 cc of 5 per cent glucose in water. The 
intravenous drip is started at 20 drops per minute. 
The blood pressure should be taken every five 
minutes for the first two hours and recorded on 
a chart. In milder cases, the alkaloids of rauwolfia 
serpentina, which also act centrally, are extremely 
useful. 

The second aim of treatment is directed against 
the retention of sodium with accumulation of 
tissue fluid, accompanied by the appearance of 
aldosterone in the urine, which constitutes a 
probable contributing sodium-retaining factor. 
There should be a sharp restriction of sodium in- 
take. In mild cases, we can employ ammonium 
chloride in daily doses of 5.0 to 9.0 grams, which 
acidifies the urine. Otherwise, the carbonic an- 
hydrase inhibitors (such as Diamox) are very ef- 
fective. They result in loss of both sodium and 
potassium, while chloride is retained. We give 
250 milligrams once or twice a day. Mercurial 
diuretics can be occasionally given after prepara- 
tion with low sodium intake and ammonium chlor- 
ide, but the risk of renal damage is considerable. 
Use of mercurial diuretics simultaneously with 
carbonic anhydrase inhibitors results, in a sharp 
loss of sodium and a disproportionately slight loss 
of potassium. 

Eclamptic convulsions, if they occur, begin 
antepartum in 50 per cent of the cases, intrapartum 
in 25 per cent and postpartum in 25 per cent. The 
fetal mortality here is 30 per cent to 50 per cent 
and the maternal mortality 20 per cent. Eclamptic 
convulsions constitute a true obstetrical emergency 
and treatment should be begun without delay. 
However, we have to remember that the patient 
rarely convulses if the physiologic and metabolic 
disturbances have been controlled adequately. The 
forcing of a tongue blade between the patient's 
jaws is of no value since it only injures the pa- 
tient’s teeth and mouth. A possible tongue bite 
already has happened and cannot be prevented. 

Magnesium sulfate seems to be a specific agent. 
The action of the magnesium ion is threefold. 
It mainly blocks the acetylcholinesterase (like 
d-tubocurarine) and thus interferes with the con- 
duction of stimuli across the neuromuscular junc- 
tion. Some authors explain the whole action of 
magnesium sulfate by this mechanism. However, 
there seems to be some central depressant action 
and a very transient side action on the blood 
pressure due to vasodilatation (flushing after 
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magnesium sulfate administration). If the mag- 
nesium blood level reaches 6.0 mEq per liter, con- 
vulsions are no longer possible. At 8.0 to 9.0 
mEq per liter, the kneejerks are diminished or 
disappear, and at 12.0 mEq per liter, death due 
to respiratory paralysis may ensue. 

We have to know its benefits and its dangers 
to employ it successfully. Eastman’ gives up to 
31 grams in 24 hours. The antidote in magnesium 
poisoning is calcium. Before administration the 
kneejerks should be tested, since loss of deep 
tendon reflexes precedes respiratory paralysis and 
the urinary output must be adequate for the pre- 
vious hour. The magnesium ion is rapidly ex- 
creted in the urine, much more rapidly than it is 
absorbed from the gastro-intestinal tract, which 
accounts for the low blood level and the cases of 
death reported after administration of Epsom salts 
as a laxative in severe kidney disease, where it is 
contraindicated. If there are no contraindications, 
the initial dose should not exceed four Gm in 20 
per cent solution intravenously plus six Gm in 50 
per cent solution intramuscularly. Intramuscular 
magnesium sulfate should always contain procaine 
and should be given deep in the outer upper 
quadrant of the gluteus muscle. Subsequently, up 
to four Gm can be given intramuscularly at four- 
hour intervals. 

Last but not least, the best treatment of severe 
eclamptogenic toxemia and eclampsia is the re- 
moval of the precipitating factor, namely the 
products of conception. This, however, should 
never be done if the patient convulses. The ideal 
time comes at point of maximum improvement as 
to blood pressure, diuresis, and consciousness. 
Delaying to get a better baby is fallacious. The 
rule that the uterus represents the best incubator 
is not true in severe toxemia. The fetus gains 
neither weight nor strength. Also, those few pa- 
tients who do not respond to treatment in eclamp- 
togenic toxemia should be delivered after 24 hours 
if not eclamptic. The route of delivery is an in- 
dividualized matter. The contraindications to rup- 
ture of the membranes (no or minor dilatation of 
the cervix, no effacement of the cervix, or a non- 
engaged head) can be liberalized, especially in the 
multipara. However, the presence of toxemia 
should not lead to poor obstetrics. Many patients 
show marked improvement with release of fluid 
from the uterine cavity. Pitocin drip can be used 
if supervised in the controlled patient. Stein's 
schedule is also useful. 

I will try to evaluate statistically our own ex- 
periences with toxemia, paying special attention 
to racial peculiarities. In 19,348 maternity ad- 
missions (staff and private) from 1947 to 1955 
at The Queen’s Hospital, toxemia occurred once 


7 Eastman, N. J.: In Williams Obstetrics, 11th Edition, 1956. 
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in every 32.4 women (597 cases) while eclampsia 
occurred once in every 662.2 women (29 cases). 
The maternal mortality, 3.8 per cent (1 case) 
in eclampsia, compares favorably with almost any 
statistics on the subject in the international litera- 
ture I have been able to find. A second fatality 
was due to cerebrovascular accident. As we will 
see shortly, toxemia is approximately three times 
as common in the Hawaiian, or predominantly 
Hawaiian, group of the local population as in 
any other group. On the other hand, the incidence 
of eclamptic convulsions seems to be only half as 
frequent among the Hawaiian group. 

In our second table, we have listed in the 
vertical Column A the breakdown into different 
racial groups in per cent as taken from 71,791 
hospital admissions during four years (1951, 
1952, 1953, 1955). Column B indicates the dis- 
tribution of the 597 cases of toxemia without 
eclampsia. Column C shows the percentage per- 
taining to B. Column D indicates the distribution 
of the 29 cases of eclampsia, and finally Column 
E shows percentage pertaining to D (Table 2). 


TABLE 2.—Racial distribution of all admissions as com- 
pared to racial distribution of cases of toxemia and of 
eclampsia. The Queen's Hospital, 1947-1955. 


A B ( D E 
< 
ot 845 af 
1. Hawaiian and 
part Hawaiian 18.6 265 447 8 3.0 
2. Portuguese. 7A 45 77. 
3. Caucasian.. 28.6 63 110 6 9.5 
4. Japanese. 2537 134 225 8 6.0 
5. Chinese. 8.6 21 3.7 2” 3S 
6. Korean. 1.4 10 is 
7. Puerto Rican... : 2.9 28 4.8 1 3.6 
8. Filipino...... <<, TH 23 38 3 130 
9. Others or unclassified ...... (1) 


TOTAL 100% 597 


As we see, out of 273 toxemia cases (B + C) 
in the Hawaiian group, only eight progress to 
eclamptic convulsions (2.9 per cent) while out of 
353 cases of toxemia, combining all other groups, 
21 have eclamptic convulsions (5.9 per cent). Un- 
fortunately, this difference is not sufficient to be 
proved statistically, but even without being of sig- 
nificance it can give us valuable information or at 
least indicate a trend. The relative incidence of 
eclampsia among the Filipino group is striking on 
first view but also not of statistical significance due 
to the small number of cases in this group. Our 
other statement concerning the high incidence of 
toxemia in the Hawaiian group, however, is highly 
significant. 
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The following Tables 3 and 4 deal with the 
application of the chi? test to our statistics. On the 
horizontal line of Table 3, we find the break- 
down into our eight nationalities and the vertical 
columns contain the observed (0) and expected 
(e) incidences (Table 3). 


TABLE 3.—Observed and expected incidences of cases of 
toxemia in various races. The Queen's Hospital 1947- 
1955. 


1 2 3 4 5 6 7 & 
o 44.7 7.7 11.0 22. 3.718 48 3.8 100% 
€ 18.6 7.1 28.6 25.7 86 1.4 2.9 7.1 100% 
o-e 26.1 0.6 17.6 3.2 490419 3.3 
(o-e)* 681.2 0.4 309.8 10.2 2 


1.0 0.2 3.6 10.9 


TABLE 4.—Observed and expected incidences of cases of 
toxemia in Hawaiians as compared to the other racial 


groups. 


A 
o-e/ - 0.5 25.6 8.5 
(/o-e/ - 0.5) 655.4 72.3 


Chi* is the sum of the (o-e)? divided by the 
expected incidences. It is here: 

681 310 10 24 4 11 

—— + 0 + — + 04 

19 29 26 9 3 8 
== larger than 50. Df is 7 in the above table. This 
permits us to disprove the zero hypothesis with 
more than 99 per cent. Our results are of high 
statistical significance. 


Personal experience indicates that the percent- 
age of Caucasian maternity admissions is remarka- 
bly lower than the percentage of Caucasian total 
hospital admissions. If we consequently discard 
the Caucasian group as possibly incorrect, combine 
all other groups, except the Hawaiian, and com- 
pare them with the Hawaiian group, our signifi- 
cance will be as striking. To be more accurate, we 
also will use the continuity correction /o-e/ — 0.5 
instead of o-e. In Table 4, A indicates the Ha- 
waiian group, B the others combined (Table 4). 

655 72 
+ —-==larger than 30. Df 
19 53 
now is 1, which permits us again to disprove the 
zero hypothesis with more than 99 per cent. In 
other words, there is only a “less than a fraction 
of one per cent chance” that this is a purely in- 
cidental distribution. 


Chi? is now: 


Summary 


In this paper, I have tried to outline a basic 
program for diagnosis, prognosis and treatment 
of eclamptogenic toxemia, following in parts pre- 
vious outlines by Page® and Mack.* In no way 
does this claim to cover the subject completely. 

In the first part, we can find a short summary of 
the present concepts about the changes produced 
by the disease. This is followed by an outline of 
treatment. Specifically aimed agents are stressed 
here especially. This is the reason why some old 
established ways of treatment, as with narcotics 
and sedatives (Strogenoff) are omitted. Others, as 
spinal puncture and venous tap, are used infre- 
quently today. We are trying to prevent the two 
types of catastrophe that might befall the mother, 
cerebrovascular accident and convulsions, as well 
as the threat to the baby, namely premature sepa- 
ration of the placenta where the maternal or- 
ganism actually tries to fight and to slough off the 
substance which is poisoning it. 

In the last part, I have attempted to evaluate 
some of our own experiences wtih toxemia, paying 
special attention to racial peculiarities. At The 
Queen's Hospital in Honolulu, Hawaii, toxemia 
has occurred once in every 32.4 women while 
eclampsia has occurred once in every 662.2 women. 
The maternal mortality in eclampsia has been 
only 3.8 per cent. 

Toxemia is approximately three times as com- 
mon in the Hawaiian, or predominantly Hawai- 
ian, population as in any other group, while 
eclamptic convulsions seem to occur only half as 
frequently among the Hawaiian group. The latter 
fact might be explainable partially by less pre- 
natal care among the Hawaiian population. Ha- 
waiian patients frequently are in the lower income 
group and also do not limit their salt intake. 
Whether this alone explains the incidence or if 
there is another factor involved we cannot tell 
without further investigations. 


Summario in Interlingua 


Toxemia de pregnantia occurreva in un ex omne 
32 gravidas al Hospital del Regina (“Queen's 
Hospital’). Eclampsia occurreva in un inter 662 
pregnantias. Feminas hawaian e partialmente ha- 
waian monstrava un incidentia de toxemia de tres 
vices le incidentia total sed un incidentia de 
eclampsia de solmente un medietate del incidentia 
total. 


8 Mack, H. C.: The Plasma Proteins in Pregnancy. American Lec- 


ture Series 1955. 
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Fluoride Tablets For Dental Decay 


Preliminary Report 


F. L. TABRAH, M.D., AND B. M. EVELETH, M.D., Kohala 


N 1956, ROUTINE dental surveys in the 
district of Kohala, Hawaii, showed that tooth 
decay there was comparatively severe. Study of a 
nearby control area 
(Honokaa) and a 
study done in 1946 by 
Nils P. Larsen, M.D.., 
on the island of 
Oahu,’ provided simi- 
lar data (Table 1) 
which can be com- 
pared with figures 
from two recent Main- 
land surveys for com- 
parison of basic decay 
rates.” 

Through the co- 
operation of the pub- 
lic schools of Kohala, dental record cards were 
used to derive rates of dental disease by noting 
the number of decayed, missing, and filled teeth 
in the children thus studied, totaling the number 
of affected teeth, and computing the arithmetic 
mean for each age group. 

Techniques of examination and recording were 
standardized. Permanent teeth were classified ac- 
cording to dental caries experience, i.e. decayed, 
missing, or filled. A tooth was considered carious 
if the lesion was clinically obvious, if the opacity 
of the enamel indicated underlying caries, or if the 
dental explorer could penetrate tooth structure. 
Each tooth was recorded only once regardless of 
the number of fillings or carious lesions. Ab- 
normalities of both deciduous and permanent 
teeth were recorded. Effort has been made to in- 
sure continuity of technique in plans for future 
examinations. 

The percentages of racial components are about 
equal in the Hawaiian schools; dietary factors, 
tooth brushing and other possible variables are 
well distributed among all the children concerned 
in this study, as well as in the control group. Racial 
percentages in the Hawaiian survey are: Japa- 
nese 30 per cent, Filipino 11 per cent, Hawaiian 
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1 per cent, Mixed 45 per cent, Other 13 per cent. 

No effort is being made to determine the DMF 
rate by race, or in relation to diet, since it is the 
sole purpose of this study to evaluate the use of 
ingested fluoride in a relatively stable population 
of mixed racial and dietary habits. 

No attempt has been made to change any factors 
thought to influence tooth decay except the con- 
trol of fluoride intake during childhood. Both the 
Kohala district and the control area (Honokaa 
district) have about 0.1 ppm fluoride ion in their 
water supplies,* and in each case public water 
supplies are the only source of water, except oc- 
casional cisterns, which provide water practically 
free of the fluoride ion. 


TABLE 1.—Comparison of Dental Pathology (DMF) 
Rates by School Grade and Location 
INDIV. 
KINDERGARTEN STH 8TH STUDIED 
.20 DMF 5.63 9.10 169 
(6.81 DMF-+def ) 


.52 DMF 
(9.54 DMF +def ) 


1.0 DMF 


.03 DMF 
(2.80 DMF-+def ) 


Kohala District, 
Hawaii 
Honokaa, Hawaii 8.65 11.22 
Oahu ('48) Hawaii 
Maryland 
(2 counties ) 


Wash. State (chil- 
dren age 6) (non- 
fluoride area) 


4.2 11.8 
3.09 6.15 


.82 DMF 312 


In comparing decay rates the designation DMF 
indicates the mean number of decayed, missing, 
or filled permanent teeth per child, whereas def 
indicates the same in the case of the decidual teeth. 
In the kindergarten children studied, these two 
figures are combined to provide more meaningful 
data (DMF + def) at a time when permanent 
dentition is rudimentary. 

Apparently the Hawaiian children studied have 
considerably more of a problem with dental de- 
fects than similar age groups in Maryland and 
Western Washington State, areas with relatively 
high decay rates by Mainland standards. To ana- 
lyze the possible causes for this severe problem 
would carry us through the vast literature on odon- 


4. Personal communication. 

The authors wish to express their appreciation to J. R. Robinson, 
D.D.S., Director of the Division of Dental Health of the Territory of 
Hawaii, and to Dental Hygienists Tokiko N. Hirota, and Doris Kaji- 
wara for assistance in collecting data for this study. 
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toclasia. Dietary controls, saliva pH, the role of 
carbohydrates, calcium and phosphorus intake, 
vitamins, and chewing exercises—all these fea- 
tures probably play a part in influencing decay, but 
from the standpoint of actual and clinically 
demonstrable decay resistance, no factor has been 
as striking as that of the ingestion of fluoride ion 
during the period of enamel development. 

Under ordinary conditions of living, fluorine is 
a trace element in human nutrition.» Minute 
amounts are absorbed from certain foods and 
drinking water, and are partly retained by dental 
and osseous tissues. The quantity of fluoride ion 
ingested in food is a relatively unimportant varia- 
ble; the average diet contains 0.2-0.3 mg daily. 
Of greater import is the additional quantity in- 
gested in drinking water. Many water supplies 
are practically fluoride-free, while others contain 
up to seven or eight parts per million. 

From the investigations of Dean (1946) there 
is convincing evidence that within certain limits 
there is an inverse relationship between the natural 
fluoride content of drinking water and the fre- 
quency of dental caries in children dependent 
upon these supplies. Environmental factors, dietary 
habits, and constituents of public water supplies 
were carefully studied, yet the only factor that 
varied consistently with the variations in dental 
caries rates was the concentration of fluoride ion 
in the water consumed. In Dean's original ob- 
servations of 7,257 children, age 12 to 14, living 
in 21 cities of four states, the prevalence of decay 
was greatest in those children who from birth had 
used fluoride-free public water. The prevalence 
was progressively less in comparable children 
reared in cities with water supplies containing 
fluoride ion.* These basic observations have been 
confirmed and extended by other investigators, 
notably the Washington State Department of 
Health which, in an extensive study of decay in 
21 Northwest cities, found decay inversely pro- 
portional to the natural fluoride content of the 
water consumed, with effective prophylaxis begin- 
ning at about 0.5 ppm.* 

The caries-preventive effect of adequate fluo- 
ride intake is principally conferred when the 
dentin and enamel are being formed. There is evi- 
dence that this increased resistance to dental caries 
is carried over to some degree into later life, so 
that there is a delay of several years in the in- 
cidence of caries.? Russell and Elvove showed that 
the marked caries-reductive effects of fluoridated 


5. McClure, F. J.: Fluorine and other trace elements in nutrition. 
Handbook of Nutrition, ed. 2, American Medical Assn., Chicago, 
1951, pg. 137. 

. Dean, H. T.: Epidemiological studies in the United States. Dental 
Caries and Fluorine, F. R. Moulton, ed., AAAS, Washington, 
D. C., 1946, pg. 5. 

7. Forrest, J. R.: The incidence of dental caries among adults and 
young children in three high and three low-fluorine areas in Eng- 


land. Monthly Bull. Ministry of Health and Pub. Health Lab. 
Serv. 10:104, (May) 1951. 
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water may operate effectively as late as 40 to 44 
years of age.* 

Many studies have been conducted in the labora- 
tory to explain the inhibition of induced experi- 
mental caries in rats and hamsters by fluorides. 
The results give consistent support to the concept 
of a relationship between human caries and fluo- 
ride ingestion (McClure, 1951). It is probable 
that caries resistance is associated with the in- 
corporation of fluoride ion into the tooth structure, 
but the mechanism is unknown. 

The metabolism, pharmacology, and toxic ef- 
fects of fluoride ion are well reviewed by several 
authors (McClure, 1946; Cox and Hodge, 1950; 
Heyroth, 1951; Smith, 1951). No evidence of 
untoward effects of ingestion of fluoride ion in 
amounts of up to 1 ppm in daily water intake 
are known, but fluorosis appears to be propor- 
tional to amounts ingested over 1 ppm. With an 
average intake of one quart of liquid daily, one 
would get approximately 1 mg of fluoride ion—an 
apparently safe dosage for prolonged intake, and 
one that is demonstrably effective against tooth 
decay. 

The fluoride concentrations in the urine of 
teen-age boys and young men closely approximate 
the ingested quantity of fluoride where the water 
supplies contained from 0.2 to 4.7 ppm.” Fluorine 
balance studies furnish additional evidence that 
the human body eliminates the major portion of 
food and water-borne fluoride ion when not more 
than 4 to 5 mg a day are ingested, but that ex- 
cessive storage begins at about 6 mg daily."® 

There is no evidence that the prolonged in- 
gestion of fluoride ion below the level expected 
to produce dental fluorosis would have any ad- 
verse physiological effect. This limit appears to 
be about 1 mg daily of fluoride ion, or about 1 
ppm in the daily fluid intake. 

Apparently the fluoride ion is able to penetrate 
the placental barrier only in small amounts, and 
only when the ingested amount is high. The 
amount in human milk is negligible.'* Once in the 
body, fluorine is taken up by the bones, enamel, 
and dentin. Radioactive fluorine has been shown 
to enter teeth. When small amounts of fluoride 
ion are consumed regularly, a balance is soon 
established between excretion and storage. At first, 
storage may amount to as much as 50 per cent of 
intake, but quickly the storage factor drops and 


8. Russell, A. L. and Elvove, E.: Domestic water and dental caries. 
VII. A study of the fluoride-dental caries relationship in an adult 
population, Pub. Health Rep. 66:1389, 1951. 

9. McClure, F. J.: Nondental physiological effects of trace quantities 
of fluorine. Dental Caries and Fluorine, F. R. Moulton, ed., 
AAAS, 1946, pg. 74. 

10. Mackle, W., and Largent, E. J.: The absorption and excretion of 
fluorides. I]. The metabolism at high levels of intake, J. Ind. 
Hyg., Toxicol. 25:112, 1943. Chem. Abstracts 37:6032, 1943. 

11. Fluoridation in the prevention of dental caries—ADA Manzal, 
3rd ed., Jan. 1953, pg. 6. 

12. Blach, M. M., Kleiner, I. S., and Bolker, Herman: The toxicity 
of sodium fluoride in man, New York State J. Med. 49:1187, 
(May) 1949. 
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70 to 90 per cent of the daily intake is excreted 
in the urine. 

The intake of fluoride results in a pronounced 
increase in the fluoride content of enamel, dentin, 
and bone. Apparently there is no concurrent 
change in the amount of calcium, phosphorus, or 
Magnesium in the enamel or dentin—even when 
the fluoride content is greatly increased. The 
striking correlation between low caries rates and 
increased fluoride ion in tooth structure is signifi- 
cant. 

It is thus reasonably certain that consumption 
of 0.5-1 ppm of fluoride ion daily during the 
formation of enamel is at least partially protective 
against dental decay. 

The concept that decay is largely the result of 
a deficiency of this trace substance during enamel 
development suggests the value of artificially rein- 
forcing the natural intake of fluoride ion wherever 
necessary—a simple matter that has led to fan- 
tastic controversies, largely because it is usually 
planned to provide the needed fluoride ion by way 
of public water supplies. 

Since the water of Kohala, Hawaii contains less 
than 0.2 ppm of fluoride ion—and certain en- 
gineering features in the water supply prevent 
public fluoridation—additional fluoride ion is be- 
ing provided to Kohala children by an alternative 
method. 

Based on the probability of a water plus dietary 
fluoride ion intake of about 0.35 mg, supplemental 
fluoride ion is made available by providing solu- 
ble tablets containing 1 mg sodium fluoride, which 
are dispensed in lots of sixty. These are taken, 
dissolved in any palatable drink, one daily, by 
pregnant mothers, and all children up to twelve 
years of age. It is expected that the total of 0.85 
mg fluoride ion that is thus ingested will be op- 
timal since it is generally recommended that 0.5- 
1 ppm in the daily fluid intake is effective in decay 
prevention. 

A safety factor is provided in dispensing the 
tablets in boxes of sixty, since it is doubtful that 
even a total dose of 60 mg would be harmful to a 
small child accidentally ingesting the tablets.’ 
The tablets are dispensed free to plantation fami- 
lies, and at cost (80¢ yearly per child) to others. 

The tablets are crushed and dissolved in liquid 
before ingestion for three reasons: aspiration of 
the tablet is prevented, the local effect of the 
fluoride ion on surface enamel may be significant, 
and it is felt that the daily ritual involved in pre- 
paring the tablet (often done by the child) en- 
hances the probability of daily ingestion. 

A record is kept of which families are using 
the tablets, providing additional control of the 
rate of consumption. A small printed sheet is 
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provided with the first tablets dispensed to a 


family—this contains explicit directions for their 
use, in English and Filipino. 

In addition to the information thus provided, 
posters, talks at baby clinics and schools, and con- 
siderable newspaper cooperation has assisted dis- 
tribution of the tablets, since an adequate educa- 
tional program has been essential to the operation 
of such a public health measure. It is important 
that the educational phase of this work be con- 
tinued. 

DMF figures from a similar population group 
at Honokaa, Hawaii, having an equally deficient 
fluoride supply in its water, will be kept concomit- 
antly with the Kohala figures. Recheck dental sur- 
veys will be made at three year intervals in Ko- 
hala and the Honokaa districts. If the addition of 
adequate fluoride ion to the diets of Kohala chil- 
dren is protective against decay, in the absence of 
any effort to otherwise change the dietary or 
dental habits of the population, its importance 
will be apparent. 

Judging from the lack of decay in certain 
Mainland populations living where natural fluo- 
rides occur in appreciable amounts in the water 
supply, where beautiful teeth are coexistent with 
poor diets and abysmal dental hygiene, it is con- 
ceivable that similar results can be produced arti- 
ficially in a controlled situation. The Kohala dis- 
trict lends itself well to this study, since it is 
relatively isolated geographically, has a stable 
population (about 1500 under 12 years old), and 
is served entirely by one medical facility. 

If the method proves to be effective, families 
can secure the advantages of fluoridation in areas 
where public fluoridation is not yet in effect. 

If Kohala families fail to utilize the free tablets, 
in spite of intensive education, it will be useful 
to know that even under well controlled condi- 
tions tablet fluoride plans are ineffective. 

Lastly, if in spite of adequate tablet consump- 
tion, decay rates remain high, further study will 
be undertaken to determine what other factors 
produce odontoclasia in this area and what means 
are necessary to correct them. 


Summario in Interlingua 


Carie dental es plus prevalente in scholares de 
Kohala que in scholares de duo contatos de Mary- 
land o del stato de Washington. Proque le aqua 
contine iones de fluoruro in un concentration de 
minus que 0.2 partes per million e proque su 
fluoruration es difficile, 1 mg de fluoruro de na- 
trium per die debe esser administrate a omne 
scholar in forma de tablettas pro le objectivo de 
prevenir carie dental. 


P. O. Box 116 
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The milky juice of the crown flower plant may get in 


the eye of a lei maker and produce severe irritation. 


HIS report is prompted by the occurence of 
three cases of a characteristic corneal change 
caused by the juice of the crown flower plant 
(Calotropis gigantea). All occurred in the space 
of five weeks. Wong" reported two cases in 1949 
together with experimental studies of the action 
of the juice on the rabbit's eye. It is surprising 
that the condition is not seen more often, in view 
of the common use of the flower in making leis. 
The irritating and poisonous features of the 
juice of this plant are known. Arnold? makes the 
following statement: 

“The milky juice is a violent local irritant and 
will cause serious burns of the skin. When taken 
internally it causes violent purging and vomiting 
which are at times so severe as to prove fatal, 
especially in young or weakly individuals. The only 
treatment is symptomatic.” 

Neal* states that large amounts of the leaves 
are poisonous and that the milky juice may irritate 
the skin. 


Case Reports 


Case 1.—A Hawaiian woman, age 41, referred by Dr. 
James Luce of Kamuela on May 1, 1957, stated that 
while she was picking crown flowers, some juice had 
entered her left eye the day before. There was marked 
burning and she noticed diminution of vision. 


Received for publication July 10, 1957. 

1 Wong, Wayne H.: Crown Flower Keratoconjunctivitis, HAwat 
Mep. J., 8:339-341 (May-June) 1949. 

? Arnold, H. I Poisonous Plants of Hawaii, Tongg Publishing 
Company, Honolulu, 1944, p. 31. 

® Neal, Marie C.: In Gardens of Hawaii, Bishop Museum Special 
Publication No. 40, 1948, p. 615. 
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Soothing symptomatic treatment is all that is required. 


Crown Flower Keratoconjunctivitis 


H. E. CRAWFORD, M.D., Hilo, Hawaii 


The vision in the right eye was 20/20 and no ab- 
normalities were noted. The left vision was 20/70. There 
was marked inflammation of the bulbar conjunctiva. The 


cornea was grossly some- 
what cloudy. There were 
a few scattered dots on 
the cornea which stained 
with fluorescein. Exami- 
nation with the corneal 
microscope showed 
edema of the stroma 
with many water slits 
between its fibers, simi- 
lar to the condition fre- 
quently seen following 
cataract extraction. 

She was given Mety- 
caine ointment to use for 
relief of burning. When 
she was re-examined a 
week later the vision was 
20/20 and she said the 
eye had cleared completely two days after her original 
examination. 

CasE 2.—A Caucasian woman referred by Dr. Frank 
Tabrah of Kohala on June 1, 1957, stated that crown 
flower juice had entered her right eye three days before, 
caused marked burning, swelling of the lids and loss of 
vision. 

The vision in the right eye was 20/70 with correcting 
lenses. There was slight swelling and redness of the lids 
and moderate inflammation of the bulbar conjunctiva. 
Examination with the corneal microscope revealed slight 
superficial punctate keratitis. There was definite edema 
of the corneal stroma. The left eye had corrected vision 
of 20/20. 

She had been given cortisone ophthalmic ointment and 
this was continued. When re-examined on June 5, the 
inflammation had subsided and no edema was evident. 


DR. CRAWFORD 
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However, the vision had only improved to 20/40. She 
was advised that refraction might be necessary when she 
reached her home in San Francisco, where she was re- 
turning in a few days. 

Case 3.—A Japanese man, age 46, was seen by Dr. 
Robert Kaufman of Pahala on June 6, 1957, and the 
following notes are taken from his report: 

The patient complained of irritation of his left eye 
associated with blurred vision, and he saw halos around 
lights. He stated that on the day before he had been 
working with crown flowers, separating them from the 
stems preparatory to making leis. He did not recall that 
any of the juice entered his eye. Inflammation and pain 
had increased by the following morning. 

The vision in the right eye was 20/20 and in the left 
20/50 with correction. The left cornea appeared some- 
what smoky. There was marked injection of the bulbar 
conjunctiva. There was a reticular appearance of the 
surface of the cornea. 

Dr. Kaufman consulted me by telephone and symp- 
tomatic treatment was advised. He was given Ophthane 
drops. Two days later, he reported his symptoms had 
subsided. On June 13, the vision was 20/20 with glasses. 


Summary 


Three cases are reported of a distinctive type of 
keratitis caused by the juice of the crown flower. 
The prognosis appears to be excellent and the 
patient needs to be reassured because he is dis- 
turbed about the blurring of vision. Treatment is 
directed toward the relief of pain. 


Summario in Interlingua 


Le succo lactee del planta madar (Calotro pis 
gigantea) representa un hasardo occupational pro 
le factores de coronas floral (i.e. de “‘leis’’ ha- 
waian), proque su introduction accidental in le 
oculos resulta in un sever ceratoconjunctivitis 
chimic. Un adulciante tractamento symptomatic es 
sufficiente in tal casos. Le resultato typic es un 
restablimento prompte e complete. 


139 Kinoole Street 


Severe Pre-Eclampsia in an 
Isolated Rural Community 


J. L. F. REPPUN, M.D., Kaneohe 


Case Report—‘The Problem” 


A 19-year-old, part-Hawaiian primigravida presented 
herself at the office in her fifth month for the first time. 
It is needless to say that she was obese and had already 
gained 30 pounds. However, her blood pressure was 
normal, the urine free of albumin, and the rest of the 
physical examination not remarkable except for dental 
caries. Her external pelvic measurements were adequate 
for the expected birth of a normal sized infant per vagi- 
nam. Her hemoglobin was determined to be 90 per cent 
of 14.5 gm, blood type A Rh positive, Kahn STS nega- 
tive. Her past history was negative for significant ill- 
nesses, and her obstetrical course up to this first visit 
apparently had been uneventful. 

As we expected, her prenatal visits were erratic even 
though transportation was offered by the local Public 
Health Nurse. It was also no surprise to us when the 
blood pressure started to rise and albuminuria appeared. 
The case history, so far, is typical of many seen by other 
plantation physicians on the outer islands, and it would 
have been nothing unusual to see this young woman go 
on to a seriously complicated parturition. However, she 
had enough sense to report in when she started having 
headaches ten days before her estimated date of confine- 
ment. 


At this time she weighed 199 pounds with 3 plus pit- 
ting leg edema, 4 plus albuminuria, and a blood pres- 
sure of 150/124. The fetal movements and heart sounds 


Received for publication October 1, 1957. 
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Case Reports 


were apparently normal. We were surprised when, after 
a long and serious exhortation, she did turn up at the 
hospital for admission. Mostly it was the statement that 
she might be going home again in a few days that pre- 
vailed. The fact that neither she nor her unemployed 
280-pound husband had to worry about the cost—typi- 
cally, again, they were on welfare—seemed to make 
little difference to them. 

On admission her vital statistics were: temperature 
98° F., pulse 100, respirations 20, with blood pressure 
150/110 and weight 199 pounds. She was placed on a 
“salt free’ diet, saturated solution of magnesium sul- 
fate, 2 teaspoonfuls three times daily before meals, 
whole rauwolfia root (Raudixin) 100 mg twice daily, 
Apresoline 50 mg three times daily, and penicillin 
400,000 units with streptomycin 0.5 mg once a day intra- 
muscularly. The latter was given because we believe a 
focus of infection may be a factor in pre-eclampsia. 

The next morning the edema and the albuminuria had 
improved but her blood pressure was 164/132. A sterile 
pelvic examination revealed the presenting vertex to be 
unengaged, the membranes intact, the cervix ripe and 
soft but not dilated. 


A Lonely Doctor 


Doctors practicing in and about the hospitals in 
Honolulu, and even those in the rural areas of 
Oahu who have never practiced on one of the 
isolated outer islands, may find it hard to picture 
the soul-searching anguish of a general practi- 
tioner who comes up against an expanding prob- 
lem involving life and death without the close as- 
sociation of colleagues more experienced than him- 
self, upon whose shoulders he can place some of 
the burden of responsibility. Even so, this is as 
(Continued on page 277) 
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Hypnotism is the most discussed medical topic 
of the day. The hypnosis symposium which fol- 
lowed the Pan-Pacific Surgical Convention has 
created wide-spread enthusiasm for hypnotism 
throughout the medical profession. This is in 

sharp contrast to the reaction of several years ago 
when its introduction was viewed with doubt 
even alarm. The reason for this change is obvious; 
the doctors have taken over. And this is as it 
should be. 

That hypnotism has developed into a useful instrument in our armamentarium 
cannot be denied. However, caution and wisdom should be exercised in its minis- 
tration, lest it degenerate into a racket. Above all, for the public good and safety, 
the medical profession must keep a firm grip on it. 


Asthma, flu, pruritus, hypertension—mesmerize, hyp- 
notize. Lupus, chickenpox, nose bleed, constipation— 
mesmerize, hypnotize. Jaundice, piles, frustration, mor- 
bidity—mesmerize, hypnotize? Appendicitis, gallstones, 
starvation, fecundity—Shucks! Mesmerize, hypnotize. . . 


Kudos to Drs. F. J. Pinkerton and Joseph E. Strode and others who were 
responsible for the tremendous success of the 1957 Pan-Pacific Surgical Congress. 


The Hawaii Summer Medical Conference in July is definitely taking shape. Dr. 
Allan Leong and his committee have already picked their Mainland speakers. Extra- 
curricular activities (with fluids) are also being arranged. 


Renegotiations for the Medicare contract will take place in 1958. Your Federal 
Medical Services Committee announces that now is the time for everyone to voice 
his opinion as to what our going fees in this community should be. That is the 
basis on which Medicare fees will be negotiated. 


7 


Your HMA treasury is not healthy. A raise in dues is in the offing. 
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A joint study of fluoridation was conducted 
during 1957 by the Council on Drugs and the 
Council on Foods and Nutrition of the American 
Medical Association. They carefully considered 
both published evidence and oral testimony for 
and against the procedure. 

Their findings were presented to the House of 
Delegates at the Philadelphia meeting last Decem- 
ber in a 20-page report with five pages of bibliog- 
raphy and two tables. They concluded that: 


1. Fluoridation of public water supplies so as to 
provide the approximate equivalent of 1 ppm of 
fluorine in drinking water has been established as a 
method for reducing dental caries in children up to 
10 years of age. In localities with warm climates, or 
where for other reasons the ingestion of water or 
other sources of considerable fluorine content is 
high, a lower concentration of fluoride is advisable. 
On the basis of the available evidence, it appears 
that this method decreases the incidence of caries 
during childhood. The evidence from Colorado 
Springs indicates as well a reduction in the rate of 
dental caries up to at least 44 years of age. 

2. No evidence has been found since the 1951 
statement of the Councils to prove that continuous 
ingestion of water containing the equivalent of ap- 
proximately 1 ppm of fluorine for long periods by 
large segments of the population is harmful to the 
general health. Mottling of the tooth enamel (den- 
tal fluorosis) associated with this level of fluorida- 
tion is minimal. The importance of this mottling is 
outweighed by the caries-inhibiting effect of the 
fluoride. 

3. Fluoridation of the public water supplies 
should be regarded as a prophylactic measure for 
reducing tooth decay at the community level and is 
applicable where the water supply contains less 
than | ppm of fluorine. 


The Reference Committee on Hygiene, Public 
Health and Industrial Health, to which this com- 
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___[ EDITORIALS ]—_ 


Fluoridation: Safe, Effective, avd Proper 


SAMUEL R. WALLIS, M.D. Associate Editor, Kauai 


mittee report was referred, was made up of Dr. 
Raymond Holden, Chairman (District of Colum- 
bia); Drs. Cyril Attwood (California), Henry 
Howe (Massachusetts), John Masterson (New 
York), and William Brennan (Pennsylvania). 
They heard further arguments, both pro and 
con, during their lengthy hearing. They agreed 
with the conclusions of the committee and recom- 
mended adoption of the report. 

Lewis Alesen (California) moved that their re- 
port be amended to read: 


... although fluoridation of public water supplies 
may be a safe and practical method of reducing the 
incidence of dental caries during childhood, the 
American Medical Association condemns compul- 
sory medication for the prevention of non-commu- 
nicable diseases. {\talics added to indicate changes 
suggested by the amendment.} 


Dr. Alesen also introduced a resolution to (1) 
withdraw the approval of fluoridation already 
given by the AMA, (2) request the Editor of the 
].A.M.A. to “open its pages” to all data relating 
to the subject, especially those presented by its op- 
ponents, and (3) to invite “all physicians in their 
local medical societies to discuss these data freely 
without fear of stricture or reprisal.’’ And finally, 
James Hammond, of Vermont, introduced a res- 
olution to condemn “compulsory medication for 
the prevention of non-communicable disease.” 
There was further debate on the floor, when the 
reference committee presented its conclusions to 
the House for action. This action, when it came, 
was forthright. The amendment and both the 
resolutions were rejected, with only a scattered 
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handful of votes in their support. The report of 
the reference committee, approving the study com- 
mittee’s report, was adopted almost unanimously. 

Thus was the unqualified approval of the Amer- 
ican Medical Association given to the fluoridation 
program. Thanks to the opponents of fluoridation, 
the AMA has now endorsed not only its safety 
and efficacy, but its propriety as well. 

It would be too much to hope that this resound- 
ing failure to convince fair-minded, intelligent 


Cytologic examinations for gastric cancer have 
been a research project of the Hawaii Cancer 
Society for several years. This test—the chymo- 
trypsin technique of Rubin—is available to pa- 
tients in Hawaii, without charge, through their 
private physicians. It is simple, and causes little 


"Freedom of the patient to choose his own 
physician from among all readily available and 
legally qualified doctors of medicine has con- 
tributed heavily to the unprecedented quality and 
world leadership of American medicine. . . .”’ So 
runs the preamble to Resolution No. 6, introduced 
by Drs. Sawyer and Munro for the Colorado State 
Medical Society at the 1957 Clinical Session of the 
AMA in Philadelphia last December, and adopted 
unanimously by the House of Delegates. 

The resolution reaffirmed a 1927 dictum of the 
Judicial Council to the effect that contract practice 
of medicine is unethical if “a reasonable degree of 
freedom of choice of physician is denied those 


Gastric Cancer Examinations 


Free Choice of Physician 


physicians of the supposed dangers of fluoridation 
might shake the faith of the antifluoridationists 
in their position. No—they have undoubtedly con- 
cluded that the delegates were at best either in- 
attentive or not truly open-minded. It may be 
hoped, however, that this forthright stand by the 
AMA will help to convince some intelligent citi- 
zens that the evidence and arguments against flu- 
oridation have been weighed with care, by experts, 
and found wanting in substance. 


more discomfort than a gastric analysis. 

Any physician may arrange for this test by call- 
ing Miss Hadano at 502-941. The most suitable 
candidates are patients with known or possible 
gastric cancer. 


cared for in a community where other competent 
physicians are readily available.” 

Other specific factors, one or more of which 
might make such a contract unethical, were de- 
tailed by the Reference Committee as follows: 
(1) Below-standard fees, (2) Underbidding by 
physicians to secure the contract, and (3) solicita- 
tion of patients. 

A ‘captive’ patient population, in situations 
where “other competent physicians are readily 
available,""—and perhaps even where they are 
not—is not conducive to the best medical care, and 
is out of line with the AMA’s standards for ethical 
contract practice. 
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This is What’s New! 


Even though newspaper reports of “New Drug 
Cures High Blood Pressure’’ embarrassed clinical 
researcher Robert Wilkins, much good can be 
said about the drug chlorothiazide. Wilkins, 
who incidentally is the new president of the Amer- 
ican Heart Association, found the preparation an 
extremely effective divretie with remarkable effi- 
ciency in lowering the blood pressure. Side ef- 
fects are few, and it will probably replace mer- 
curial diuretics in many patients with hypertension 
and congestive failure. American Heart Associa- 
tion meeting, Chicago, October, 1957. 


¢ 


Add one more item to our negative knowledge 
of the spleen. Patients who have been splenec- 
tomized for various reasons still produce anti- 
bodies, at least tetanus antitoxin, the same as 
anyone else. The American Journal of The Medi- 
cal Sciences, September, 1957. 


#¢ 


Two new antibiotics, Ristocetin and Kanamy- 
cin may be effective where penicillin fails in 
treatment of subacute bacterial endocarditis. 
Dr. Umezawa of Japan reports on Kanamycin, 
used in treatment of tuberculosis, staphylococcal 
infections, and typhoid fever. Advantage: less 
toxicity? U. $. News, December 6, 1957 (with no 
apologies 


The late fall, early spring prednisolone mole- 
cules will be adorned with various methyl and 
fluoride side chains. Medrol by Upjohn and 
Aristocort by Lederle are both appearing in 4 mg 
tablets and have greater anti-inflammatory action 
than the parent molecule. The preparations, which 
are slightly dissimilar chemically, are claimed to 
produce less sodium and water retention and de- 
creased gastric irritation. 


6 


“A New Method of Treating Old Ulcers of 
the Legs” was described in 1799. The essence of 
this new method was firm compression bandag- 
ing of the legs until the ulcer healed. A century 
and a half later, two physicians at the Central 
Middlesex Hospital find nothing to add to the 
recommended treatment. They suggest bandaging 
with a four-inch stockinet so tightly that some 
initial discomfort is produced. British Medical 
Journal, October 12, 1957. 
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Visualization of the coronaries by radio- 
opaque dye has been performed in over 20 pa- 
tients. Sites of coronary occlusion can be accurately 
demonstrated by this technique, with no complica- 
tions. American Heart Association meeting, Chi- 
cago, Ill., October, 1957. 


Chicago surgeons have performed end-to-end 
anastomoses between internal mammary and 
coronary arteries in dogs (with smaller vessels 
than humans). Homografts between aorta and left 
circumflex coronary arteries were also successful. 
]. Thoracic Surgery, November, 1957. 


By ‘double blind” study, where both patient 
and physician are blind to the medication received, 
a New Yorker discovered that Miltown has pre- 
cisely the same effect as a placebo on relief of 
emotional tension. Investigation was carried out in 
1954 on twenty-five patients. Submitted for pub- 
lication in the Annals of Internal Medicine in 
March, 1957, appeared in the November, 1957, 
issue which was received in Hawati in December, 
1957. 


Look for magnesium deficiency in patients on 
prolonged alcoholic debauches or those receiv- 
ing repeated IVs, especially with vomiting or 
diarrhea. The signs of this deficiency are mus- 
cular tremors, twitches, and other unusual muscle 
movements, occasionally advancing to convulsions 
with mental clouding and delirium. Potassium 
therapy may unmask magnesium deficiency. Treat- 
ment: magnesium sulfate, either IM or IV, with 
caution. Annals of Internal Medicine, November, 
1957. 


The American Medical Association, in its an- 
nual report on Medical Education in the U. S. and 
Canada, notes that last year almost 2,000 U. S. 
citizens enrolled in medical schools abroad. 
This represents an increase of almost 500 in one 
year. This increase is regarded by the American 
Medical Association as a ‘matter of serious con- 
cern.” JAMA, Nov. 16, 1957. 


FRED I. GILBERT, JR., M.D. 
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New authoritative studies show that KyNEx dosage can be reduced even further than that 
recommended earlier.’ Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KyNEx 
stands alone in sulfa performance — 


¢ Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


e Higher Solubility—effective blood concentrations within an hour or two 
e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


« Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or | Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 Ib. child should receive %4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederie) 
*Reg. U. S. Pat. Off. 


In Memoriam -- Doctors of Hawati -- XII 


This is the twelfth installment of In Memoriam 
—Doctors of Hawaii. 


Kikujiro Soga 


Kikujiro Soga was born on September 10, 1870, in 
Sakashita machi, Ena gun, Gifu Prefecture, Japan. He 
was the son of Kyozo Soga. 

After two years at Meiji Gakuen in Tokyo, he went 
to San Francisco where he finished high school. He pur- 
sued his medical studies at Cooper Medical College 
where he received his degree in 1898. 

Dr. Soga started his practice in Paia, Maui, and prac- 
ticed there from 1898 to 1914. 

In 1900 he went back to Japan to be married. Dr. 
Soga and his wife, Nagase, returned to Hawaii and had 
three children. 

In 1914 Dr. Soga gave up his practice and returned to 
Japan with his family. He was a devout Christian and, 
upon his return to Japan, he constructed a Methodist 
Church in his home town. 

He died on June 7, 1915, in Gifu, Japan, at the age 
of 44. 


Kichitaro Yanagihara 


Kichitaro Yanagihara was born on January 21, 1873, 
in Jyunkei cho, Minami ku, Osaka, Japan. 

He was graduated from the Medical College of Kyoto. 
He served as a police physician while in Japan. 

In 1897 he arrived in Honolulu and aided in the care 
of the plague stricken people shortly after arrival. In 
1898 he practiced in Hanalei, Kauai. A few years later 
in 1900 he took the position of plantation physician at 
the Kilauea Plantation Hospital. 

At a meeting of the Board of Health, Dr. Yanagihara 
was given a special honor in 1906 for being appointed 
government physician by the Kingdom of Hawaii for the 
Hanalei district on Kauai, the first Japanese doctor to 
hold such a position. He held this appointment until 
1919. 

After that he went into private practice in Kapaa, 
Kauai. In 1930 he moved to Honolulu and was in pri- 
vate practice until 1940. During that time he was a mem- 
ber of the Japanese Hospital Medical Society. 

Dr. Yanagihara with his wife, Kimiko, and daughter, 
Aiko, returned to Japan soon after his retirement from 
practice in Honolulu in 1940. 

On March 14, 1942, Dr. Yanagihara died in Tokyo, 
Japan, at the age of 69. 


Walter Heinrich Otto Hoffman 


Dr. Walter H. O. Hoffman was a graduate of the 
University of Jena, Germany, in 1897. 

In the following year he came to Honolulu. Oldtimers 
here well remember the red-whiskered young physician 
and his wife who lived here until 1910. Their residence 
was at the corner of Liliha and Wylie Streets. Mrs. 
Hoffman was popular in amateur theatrical circles. 

Dr. Hoffman gained fame during the bubonic plague 
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epidemic in 1900, at which time he performed the 
autopsy on all victims of the plague. Fee $200 apiece! 
It was said that other physicians were not keen on per- 
forming that duty. 

Leaving Honolulu in 1910, Dr. and Mrs. Hoffman 
went on a trip which took them all over the world. 

Dr. Hoffman then attended Rush Medical College 
and, after completion of his postgraduate work in 1915, 
he established offices in Chicago. 

He was a member of the staffs of Presbyterian and 
Children’s Memorial Hospitals and pediatrician at the 
Chicago Memorial Hospital. 

Upon the death of Mrs. Hoffman in 1937, the family 
home was given to the University of Chicago for a fra- 
ternity house. 

Dr. Hoffman died February 11, 1945, in Chicago at 
the age of 72. 


A. P. C. R. Spinola 


Little is known about Dr. Spinola, one of the earliest 
Portuguese doctors to practice in the Islands. We do 
know that he was a native of the Azores and a graduate 
of a Portuguese medical school. 

While the date of his arrival in Hawaii is not known, 
he is listed in the Hawaiian Directory of 1896 as prac- 
ticing at Buckle Lane in Honolulu. To complicate matters 
he is listed variously in the directories of the day as 
A, P. C. R. Spinola, P. C. A. Spinola, Ant, P. C. R. 
Spinola, and A. S. Spinola, all of the same address, all 
physicians, and all presumably one and the same man. 

Dr. Spinola practiced in Honolulu for some ten years 
before moving to Paia, Maui, where he died on October 
23, 1905, at the age of 69. 


Edward Harris Armitage 


Edward Harris Armitage was born April 19, 1858, in 
England, the son of a physician. 

He pursued his studies at Guy's Hospital Medical 
College and at Cambridge. His M.R.C.S. (Member 
Royal College of Surgeons) and L.R.C.P. (Licentiate of 
the Royal College of Physicians) were both received in 
1884. In 1893 Dr. Armitage was granted a diploma of 
Public Health from Cambridge University and his M.D. 
was granted by the University of Durham in 1902. Post- 
graduate studies in London followed later. 

By 1896 Dr. Armitage had come to Hawaii and was 
practicing in Wailuku, Maui. He moved to Honolulu 
sometime in 1907 and practiced there for several years. 
In 1911 he settled in Hilo where he practiced until his 
death. 

The doctor was a linguist of great ability and also 
contributed articles to the Lancet and other medical 
journals. 

Dr. Armitage died June 29, 1914, at Hilo at the age 
of 56. 

He was a member of the Medical Society of Hawaii. 

Dr. E. S. Goodhue, who became one of Dr. Armitage’s 
few real friends, wrote a most revealing biographical 
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sketch of the doctor which was published in the Ad- 
vertiser of July 12, 1914, from which the following is 
taken: 

Dr. Armitage was a good physician, but an unsuccessful 
practitioner, though I have personal knowledge of his good 
judgment and careful methods in the treatment of patients under 
his care. 

With an original mind richly stored by good observing and 
discriminating study, he combined a really kind and friendly 
nature. The genial comraderie, however, was modified by his 
English training, and by a personal pride which he struggled 
against and which he latterly overcame to some extent. 

He was constituted to be lonesome in the midst of his friends, 
and his fine contempt for money was one of his most splendid 
qualities. 

Though he cultivated an appreciation of American things 
and people, he was naturally repelled by our unrestrained enthu- 
siasm, loudness and utilitarian effort. 

The tang of Democracy did not suit his palate, and one of 
the anomalous things about his life was that he should have 
chosen to live in a country which shocked him daily when he 
could have been successful elsewhere. Perhaps it was impossible 
to be intimate with him. Some of the most admirable men have 
been impossible associates. And one of the saddest ironies of 
life is that such men, though intrinsically friendly, com- 
panionable, generous, though yearning for the touch of human 
sympathy and association, never get it, but are left in the midst 
of life as isolated as some rock in a waste of waters. 


William Alphonse Schwallie 


William Alphonse Schwallie was born November 22, 
1866, at Russelville, Brown County, Ohio, the son of 
John Jacob and Mary (Kranner) Schwallie. 


He was educated at 
“ Russelville High School 
and at Central Normal 
College in Danville, In- 
diana. His medical de- 
gree was granted by the 
University of Cincinnati 
Medical School in 1889. 

From 1890 to 1897 Dr. 
Schwallie was physician 
at the State Hospital for 
the Insane at Columbus, 
Ohio. Moving to Cali- 
fornia from Ohio, Dr. 
Schwallie practiced in 
San Francisco until 1898. 

During the Spanish- 
American War, he served 
as physician in the Army Hospital Corps. He was on 
his way to the Philippines when he was assigned to 
Camp McKinley in Honolulu. In 1899 he resigned. 

At the completion of his military service, Dr. Schwallie 
accepted a position as plantation physician and govern- 
ment physician at Kaunakakai, Molokai. By 1901 the 
doctor had moved to Pahala in the Kau district of Ha- 
waii and was serving as plantation physician for the Ha- 
waiian Agricultural Company. 

On November 18, 1901, Dr. Schwallie married Miss 
Matilda E. Wills at Pahala. Dr. and Mrs. Schwallie 
were the parents of five children: Leonie (Mrs. Edward 
Cushnie), Cornelius, Noelani (Mrs. K. A. Murray), 
Hortense, and Wilhelmina (Mrs. William Harmon). 

In addition to his medical duties, the doctor was 
deputy tax assessor for the Kau district from 1904 to 
1913, a service for which he received no remuneration. 
In 1913 he came to Honolulu to accept an appointment 
as superintendent of the Oahu Insane Asylum, which 
position he held until his retirement in 1925. 

Dr. Schwallie died November 17, 1932, in Honolulu 
within five days of his sixty-sixth birthday. 

He was a member of the Medical Society of Hawaii, 
the United Spanish War Veterans, and the Elks. 


DR. SCHWALLIE 
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W. S. Noblitt 


W. S. Noblitt was born in Indiana in 1868. 

His medical education was received at the University 
of Louisville. 

The date of Dr. Noblitt’s arrival in the Islands is not 
known, but on August 8, 1898, his marriage in Honolulu 
to Miss Berna S. Johnson of Idaho is reported. 

The Pacific Commercial Advertiser of June 28, 1899, 
announced the forming of the Hawaiian Medicine Com- 
pany composed of Mr. E. Johnson, Dr. W. S. Noblitt 
and Mr. Leo Schelberg. The article states that the Au: 
has: ‘Equipped a complete laboratory for manufacturing 
a line of pure family medicines. Dr. Noblitt, the general 
manager, was for a long time U. S. government physi- 
cian to the Indians and perhaps more thoroughly under- 
stands Indian medicine than any other physician in the 
world. Read what they say about their colic medicines. 
Salesroom open from 9 A.M. to 6 P.M. Free consulta- 
tion from 11 A.M. to 12 M. every day excepting Sun- 
day.” Unhappily, the fate of the Hawaiian Medicine 
Company is lost to us. 

Not only did the doctor practice medicine, but in 
1903 his application to practice law in the district courts 
and before circuit judges at chambers on appeal was 
granted by Judge DeBolt of Honolulu. 

Up to the time of his death Dr. Noblitt was actively 
engaged in campaign work for the Democratic party, 
and he served as one of the Hawaiian delegates to the 
National Convention at St. Louis in the summer of 1904. 

Dr. Noblitt died October 19, 1904, in Honolulu at the 
age of 36. 

He was survived by his wife and a young son. 


George Jacob Augur 


George Jacob Augur was born in New Haven, Con- 
necticut, on October 1, 1853, the son of Abraham and 
Ellen (Morris) Augur. 

His early education was obtained at Hopkins Gram- 
mar School and Yale Preparatory School. He then at- 
tended Yale University, graduating from the Medical 
School in 1875.* After his graduation, Dr. Augur served 
on the house staff of the New Haven, Connecticut State 
Hospital. 

Moving to California from Connecticut, he practiced 
in Oakland for 15 years. During that time he was on 
the house staff at the Fabiola Hospital in Oakland. In 
the early part of his medical career, Dr. Augur prac- 
ticed allopathic medicine, but in 1895 he became a prac- 
titioner of homeopathy. 

On June 16, 1892, Dr. Augur married Ruth Dyer 
at Oakland. Their one son, Morris Curtis Augur, was 
born while they were in Oakland. 

In 1898, finding that the climate of Oakland did 
not agree with him, the doctor moved his family to Ho- 
nolulu where he practiced for 16 years. 

In 1914 Dr. Augur went to Japan to teach the 
Bahai revelation under the direction of Abdul Bahai, 
former leader of the Bahai movement. He returned to 
Honolulu in 1918 and resumed his practice. 

Dr. Augur died September 13, 1927, in Honolulu 
within a few days of his 74th birthday. 

He was a member of the Yale Alumni Association of 
Hawaii, the Association of Yale Alumni in Medicine, 
International Hahnemannian Association, Alameda 
County Homeopathic Medical Society and the Odd 
Fellows. 


* Some records say 1879. 
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Book Reviews 


Highly Recommended* 


Clinical Toxicology of Commercial Products. 
By Marion N. Gleason, Robert E. Gosselin, M.D., Ph.D., 
Harold C. Hodge, Ph.D., D.Sc., 1160 pp., $16.00, 
The Williams & Wilkins Company, 1957. 
An excellent, all-inclusive, highly practical treatise on 
poisons, which every doctor should own. 


Occipitoposterior Positions. 
By Edward L. King, A.B., M.D., F.A.C.S., F.A.C.0.G., 
106 pp., $3.75, Charles C. Thomas, 1957. 


Everyone who does obstetrics should read this and 
own it. 


One Surgeon's Practice. 
By Frederick Christopher, M.D., 151 pp., $4.00, W. B. 
Saunders Company, 1957. 


A highly suitable gift for every surgical resident. 


The Bases of Treatment. 
By Neuton S. Stern, A.B., M.D., and Thomas N. Stern, 
M.D., 176 pp., $4.75, Charles C. Thomas, 1957. 


A thoughtful and practical dissertation on therapy, 
especially for the young doctor. 


The Clinical Aspects of Arteriosclerosis. 
By Seymour H. Rinzler, M.D., F.A.C.P., 339 pp., $8.75, 
Charles C. Thomas, 1957. 


A beautifully printed volume, written by a New York 
internist. 
Zinsser Bacteriology. 


By David T. Smith, M.D., Norman F. Conant, Ph.D., 
Joseph W. Beard, M.D., Hilda Pope Willett, Ph.D., 
John R. Overman, M.D., Ivan W. Brown, Jr., M.D., 
D. Gordon Sharp, Ph.D., Mary A. Poston, M.A., 
953 pp., $11.00, Appleton-Century-Crofts, Inc., 1957. 


Eleventh edition of a valuable and authoritative stand- 
ard text. 
Digitalis. 


By E. Grey Dimond, M.D., 255 pp., $7.00, Charles C. 
Thomas, 1957. 


A “should” for cardiologists. 


Anatomies of Pain. 


By K. D. Keele, M.D., F.R.C.P., 206 pp., $5.50, Charles 
C. Thomas, 1957. 


Historic, philosophical, and fascinating. 


Bone Tumors. 


By David C. Dahlin, M.D., 224 pp., $11.50, Charles 
C. Thomas, 1957. 


An invaluable reference work, beautifully printed and 
liberally illustrated. 


* Inclusion in this department does not preclude subsequent review 
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Symposium on Diseases and 

Surgery of the Lens. 

Edited by George M. Haik, M.D., F.A.C.S., Elizabeth 
M. McFetridge, M.A., and Don Alvarado, 260 pp., 


$10.50, The C. V. Mosby Company, 1957. 


Abundant illustrations and round-table discussions 
make this an outstanding book. 


Selected Writings of Walter E. Dandy. 

Compiled by Charles E. Troland, M.D., and Frank J. 
Otenasek, M.D., 789 pp., $15.00, Charles C. Thomas, 
1957. 


Every neurosurgeon would enjoy this. 


Progress in Neurology and Psychiatry, 

Volume 

Edited by E. A. Spiegel, M.D., 657 pp., $12.00, Grune 
& Stratton, Inc., 1957. 


Extremely valuable for neurologists and psychiatrists. 


Modern Perinatal Care. 


By Leslie V. Dill, M.W., F.A.C.S., 309 pp., $6.50, 
Appleton-Century-Crofts, Inc., 1957. 


I am delighted with this book, particularly for its up- 
to-date critical analysis of the specialist obstetrician’s 
current concept of numerous matters such as pelvic 
mensuration, nutrition during pregnancy, weight prob- 
lems, Rh incompatibilities, and so forth. It is of great 
value in its “debunking” point of view. It cannot replace 
the experienced consultant, but should be of tremendous 
value to the general practice man, to teachers of prenatal 
classes and nurses. Its greatest value will not be to the 
specialist in obstetrics but it will serve him well for sug- 
gestions regarding talks, seminars, etc., before groups of 
the category referred to above. It will need to be brought 
up to date at relatively short intervals. 


H. E. Bowes, M.D. 


Technique of Fluid Balance. 


By Geoffrey H. Tovey, M.D., 100 pp., $2.50, Charles C. 
Thomas, 1957 


It is good to have available at last a vade mecum in 
which the principles of fluid and electrolyte physiology 
are neatly applied to clinical problems. The principles 
employed are up-to-date, and are stated clearly and con- 
cisely. The author shows how to evaluate the individual 
problem in an orderly manner, making use of the his- 
tory, physical examination, and a few clinical laboratory 
determinations; how to plan the therapy; and how to 
deliver this therapy to the patient and follow its effects. 
Charts for calculating and following therapy are illus- 
trated, and these appear to be simple and generally ap- 
plicable. Methods of performing several bedside electro- 
lyte determinations are given. These may be of special 
value when full laboratory facilities are not available. 

This book is concerned with technique and omits dis- 
tracting theoretical considerations and bibliographic no- 
tations. Its method can be followed and applied readily 
by all who handle fluid balance problems. 


HYMAN W. FisHerR, M.D. 
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Principles of Clinical Electrocardiography. 


By Mervin J. Goldman, M.D., 310 pp., $4.50, Lange 
Medical Publications, 1956. 


The author presents a difficult subject in a schematic 
manner which makes it more readily understood than 
most textbooks on electrocardiography. In keeping with 
present-day concepts, he emphasizes the unipolar leads 
but also includes the bipolar standard leads in his dis- 
cussions. The book is bound with cardboard, the paper 
of good quality, and the printing acceptable. It is pro- 
fusely illustrated with anatomical and electrocardio- 
graphic correlations. It is a useful and economical 
reference for anyone interested in this subject. 


T. F. Fuyrwara, M.D. 


Antibiotics Annual, 1956-1957. 


Edited by Henry Welch and Felix Marti-Ibanez, 1135 
pp., illus., $10.00, Interscience Publishers, Inc. 


This is a well indexed collection of 157 papers and 
three panel discussions presented at the Fourth Annual 
Symposium on Antibiotics held in Washington, D. C., 
in October, 1956. The book serves as a useful reference 
to recent information on antibiotics, since nearly all 
phases of this field are considered. Helpful bibliogra- 
phies are included with each paper. A great deal of na- 
tional interest was produced by this conference among 
infectious disease men, since many felt that the use of 
combined antibiotics was over-emphasized, and the se- 
lection of one appropriate antibiotic was not given 
enough attention. Most of the papers are on a fairly 
academic plane; however, some of them concern the 
clinical application of both the new and older antibiotics. 
Several deal with the use of antibiotics in the food in- 
dustry. 

DONALD W. Brown, M.D. 


Clinical Use of Radioisotopes. 

By William H. Beierwaltes, M.D., Philip C. Johnson, 
M.D., and Arthur J. Solari, B.S., M.S. (Physics), 456 
pp., illus., $11.50, W. B. Saunders Co., 1957. 


From a vast confusion of literature, mathematics, 
theory, and controversy, the authors have distilled the 
savory essence of practicality. Physicians contemplating 
usage of radioactive isotopes or those now actively en- 
gaged in isotope work will find this text an invaluable 
aid in understanding and solving common isotope prob- 
lems. Chapter references and illustrations are profuse, 
well selected, and up to date. No other single book in 
this field can be more highly recommended to interested 
and referring physicians. 


RoBeErT G. RIGLER, M.D. 


The Philosophy of Medicine. 


By William R. Laird, M.D., 64 pp., $3.00, Education 
Foundation of West Virginia, Inc., 1956. 


This little volume is indeed a rare intellectual and 
spiritual tonic which should be welcomed by every physi- 
cian, whether he be intern, resident or a busy practitioner. 
In brief essays, the author applies the five fields of phi- 
losophy—logic, esthetics, ethics, politics and metaphysics 
—to medicine, and delineates the qualities he considers 
essential in a physician in the light of philosophical 
analysis. His comments make excellent standards for 
every doctor taking stock of himself. 


T. F. Fuyrwara, M.D. 
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Gout. 


By John H. Talbott, A.B., M.D., D.Sc., 205 pp., $6.75, 
Grune & Stratton, Inc., 1957. 


This book is an excellent treatise of 183 pages and 
285 references that completely reviews the story of 
gout on the basis of a very wide experience. Particularly 
newsworthy is the fact that the author believes that gout 
should now be completely controlled—that colchicine 
and Benemid should be given daily and may be con- 
tinued over a period of years without harmful effect. 

Acute attacks can largely be eliminated and the sense 
of well being can return; even defects in bones can fill 
in. Dietary restrictions are no longer considered im- 
portant except to keep from being overweight, but 
large quantities of fluids should be recommended. If you 
have a case of gout to treat, read the book and become 
an expert not only in how to treat the acute attack but 
also how to prevent attacks with the proper use of the 
new drugs. 

Nits P. Larsen, M.D. 


The Salient Points and the Value of Venous 

Angiocardiography in the Diagnosis of the 

Cyanotic Types of Congenital Malformations 

of the Heart. 

By Benjamin M. Gasul, M.D., Gershon Hait, M.D., 
Robert F. Dillon, M.D., Egbert H. Fell, M.D., 80 pp., 
$3.50, Charles C. Thomas, 1957. 


The authors of this book reviewed 21 most common 
entities of cyanotic type of congenital malformations of 
the heart that they encountered in the last ten years. 
Then they proceeded to review the value of the angio- 
cardiogram in their series and grouped them into four 
categories graded according to the value of the angio- 
cardiogram as a diagnostic procedure. The accuracy of 
their interpretation was checked with the final diagnosis 
obtained by cardiac catheterization, surgery, autopsy, or 
any combination of these. 

The salient points of the angiocardiographic features 
in each entity were emphasized with beautiful represen- 
tative photographs. The hemodynamics in each entity 
were described with simple diagrams. 

This concise handbook will be of great value to any- 
one interested in congenital heart diseases. Without read- 
ing a voluminous amount of literature, one will be able 
to understand the hemodynamics in the common vari- 
eties of cyanotic heart diseases. It will also permit one 
to decide whether angiocardiography may be of value 
or not just by observing three tables. 


U. Goto, M.D. 


Coronary Heart Disease. 


By Milton Plotz, M.D., 353 pp., illus., $12.00, Paul B. 
Hoeber, Inc., 1957. 


Coronary artery disease is the subject of this excellent 
monograph. The subject is a difficult one and demands 
a full and modern presentation. The author has given 
us such a volume. 

Of special interest are the sections on etiology and 
statistics, geographic and ethnic factors, lipid meta- 
bolism, and the effects of tobacco. The author discusses 
the newest diagnostic tools, vectorcardiography, ballis- 
tocardiography, enzyme tests, exercise tolerance test, and 
the smoking test. The treatment of angina pectoris, in- 
farction, shock, and the place of sex hormones, diet, anti- 
coagulants, and surgical technics are presented in detail 
as well as the latest factual information concerning diet 


(Continued on page 286) 
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And once again, the sands start slipping slowly downward on another 
twelve months full of responsibility, and of challenge. 


For HMSA, 1958 is also a year of new horizons. In this year, the Blue 
Shield Plan for Hawaii enters its twenty-first year of service to the 
Territory of Hawaii . . . protecting patients from worry, from anxiety, 
from financial insecurity in the face of medical bills . . . assuring the 
doctor and hospital of prompt and direct payment. 


Just an idea twenty years ago, today HMSA protects over 160,000 resi- 
dents of Hawaii. Last year alone, HMSA paid doctors and hospitals 
over five million dollars for care and treatment of these members. 


Doctors’ foresight and leadership helped achieve this record . . . will 
assure even greater accomplishment in the future. 


HAWAII MEDICAL SERVICE 
ASSOCIATION 


Blue Shield Plan® 


jor Hawau 
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County Society Reports 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, No- 
vember 5, 1957, at 7:30 P.M. at the Wilcox Memorial 
Hospital Library by Dr. Wade. 

Dr. Kim reported on the Diabetic Drive for the week 
of November 17 to 23. He received $100 from the In- 
surance Companies to put on the drive. Eight thousand 
kits were obtained with this money. The Woman's Aux- 
iliary is to help distribute the kits to the various centers. 

Dr. Kim also reported on the tuberculin testing on 
elementary grade schools. It was moved by Dr. Wallis 
to endorse this program and seconded by Dr. Cockett. 
Motion carried. 

The third polio shot for school children was discussed. 
The Polio Foundation gave $1200 to spend on this pro- 
gram. 

The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, Decem- 
ber 3, 1957, at 7:45 P.M. at the Wilcox Memorial Hos- 
pital Library by Dr. Wade, President. 

Visitors present were Mrs. C. Patterson, of the Polio 
Foundation; Charles Fern, Kauai Polio Foundation; Dr. 
de Jesus of Wilcox Hospital; Dr. Walter Quisenberry, 
Director of Cancer Society; Mr. Uchima, and Miss 
Humphries. 

Dr. Kim reported that he is still receiving envelopes 
on the Diabetic Survey and has received 20 or more 
positives. 

Dr. Kim stated Mrs. C. Patterson and Mr. Fern, Mr. 
Uchima, and Miss Humphries were present at the meet- 
ing for the purpose of trying to decide how Kauai could 
be more effectively immunized against poliomyelitis. Mr. 
Fern and Mrs. Patterson both made the statement that 
$1200 is available to Kauai for the purchase of polio 
vaccine. It was stated that polio vaccine purchased 
through the Board of Health and used in a general im- 
munization program could probably be purchased for 
50 cents a shot, but if bought through the usual chan- 
nels it would cost 80 cents a shot. Mrs. Patterson gave 
figures as to the number of children in each school who 
had received the vaccine. There seems to be many ob- 
stacles keeping a general immunization program in the 
islands from being effective. After a lengthy discussion, 
it was finally decided that there was probably need for 
more education of the people on Kauai on the subject 
of poliomyelitis and that should be the next step of the 
Polio Foundation. 

Dr. Kim gave a report of the HMSA meeting which 
met at the Pacific Club on Friday, November 29, 1957. 
A trip to the Mainland was reported by Dr. Nance, Mr. 
Kennedy, Mr. Veltmann, and Dr. Beck. Apparently the 
delegates to the Mainland were anxious to find out what 
is done with the doctors who missuse Blue Shield plans 
in billing. According to Dr. Nance, they have no trouble 
with doctors on the Mainland. He is making recommen- 
dations that HMSA have individual contracts with doc- 
tors and the medical societies should handle all com- 
plaints and police the plan. 

Election of officers followed with the following re- 
sults: President, Eichi Masunaga; Vice-President, Sam 
Wallis; Secretary-Treasurer, V. Boido; Delegate, Sam 
Wallis; Alternate, Burt Wade. 
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Following the election of officers, Dr. Walter Quisen- 
berry gave a short, interesting discussion of Cytology for 
the Detection of Cancer and showed a film of Pulmo- 
nary Cancer. 

SAM R. WALLIs, M.D. 
Secretary 


Hawaii 


The Hawaii County Medical Society held its monthly 
meeting on October 10, 1957, at 6:30 p.M., at the Hilo 
Hotel. 

After a delightful dinner, Dr. W. R. Kirtley from the 
Lilly Research Laboratories, our guest speaker, presented 
a very interesting talk on the use of the sulfonylurea 
drugs in the treatment of diabetes mellitus. 

Dr. Robert Miyamoto, president, called a short busi- 
ness meeting to order at 9:25 P.M. A communication 
from the Big Island Heart Association offering some 
textbooks to the Society was read. The Society accepted 
this offer. 

Dr. Pete Okumoto, Chairman of the Polio Committee, 
estimated that there were about 4,000 people who have 
not received any polio shot on the Big Island. He an- 
nounced that the Phase 1 of the Polio Inoculation Pro- 
gram will be held next month in November. 


RICHARD M. YAMAUCHI, M.D. 
Secre tary 


Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, September 3, 1957, 
at 7:30 P.M. in the Mabel Smyth Auditorium. 

New members welcomed into the Society were Drs. 
Patrick T. Lai, Joseph T. Nishimoto, Kaoru Sasaki, 
Donald F. B. Char, Lincoln Luke, Albert McGinnis, 
Henry N. Yokoyama, and associate member, Carl B. 
Mason. 

A resolution in memory of Dr. Laurence M. Wiig 
was read and a minute of standing silence was observed 
by the membership. 

The proposed Community Polio Program as reviewed 
by Dr. M. Hasegawa was approved following a lengthy 
discussion centering on Phase II. 

A discussion was held on the 5 per cent increase in 
the conversion factor of the Relative Value Fee Sched- 
ule. A letter from Dr. O. D. Pinkerton, Chairman of 
the Federal Medical Services Committee, was read, 
which stated that such an increase will not correct difi- 
ciencies of the schedule as it applies to Medicare. Dr. 
McCorriston who discussed the OB-GYN procedures 
was also of the opinion that this whole matter should 
be reviewed by the Fee Adjustment Committee and that 
this over-all increase should not be pushed through at 
this time. A motion to have the Fee Adjustment Com- 
mittee review the letter from Dr. Pinkerton and report 
back to the membership was seconded and passed. A 
motion to approve the 5 per cent increase, subject to the 
prompt review of the inequities discussed this evening, 
was made and carried. 

An investment program for doctors was brought up 
for discussion. Mr. Robert S. Martin, of Investors Diver- 


(Continued on page 283) 
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Notes and News 


PERSONALS 
Golf Winners 


General John Bohlender, MC, USA, recently won the 
third annual Hawaiian Golf Association Seniors cham- 
pionship. 

Dr. Samuel Yee won in B flight in a golf tournament 
at Waialae Country Club in December. Honors in C 
Hight went to Dr. Richard Chun. 


Water Sports 


Dr. Al Majoska’s PC 60 took Class C honors in the 
1957 racing season of the Hawaii Yacht Club. 

Dr. Dorian Paskowitz, having represented Hawaii in 
surfing in Israel, has been back representing Israel in 
surfing in Hawaii. 


Babies 


Dr. and Mrs. George Ewing have a new daughter, 
Susan Faye, born October 9. 

Dr. and Mrs. Ralph Beddow have a new son, Christian, 
born October 29. 

A son, Steven, was born November 21 to Dr. and Mrs. 
Arno Mundt. 

Twins—James Allan and Maile Elizabeth—were born 
December 19 to Dr. and Mrs. William Moore. 


Pan-Pacific Surgical Congress 

New President of the Pan-Pacific Surgical Associa- 
tion, elected at the triennial meeting in November, is 
Dr. J. E. Strode. Dr. F. J. Pinkerton continues as Director- 
General. Registration for the meeting totalled a record 
1,112, plus 144 who attended the Hospital Institute. 
Twenty-four countries were represented. The meeting 
cost an estimated $50,000, and was pronounced well 
worth it by the many satisfied visitors 


Plantation Doctors 


Dr. David T. Woo of Pepeckeo became President of 
the Territorial Association of Plantation Physicians in 
November. 

Honored for outstanding services to plantation health 
were: Dr. Paul Caldwell, Waipahu (retiring President); 
Howard Liljestrand, Aica; Garton Wall, Ewa; Frank 
Hatlelid, Waialua; Harold Chandler, Waipahu; and 
William Wilkinson, Wahiawa. 

New assignments for plantation physicians are: Dr. 
Daniel Yuzon, Olaa; Dr. Charles C. Custer, Lanai; Dr. 
Edwin Willett, Lanai; Dr. James Luce, Paauhau; Dr. Keith 
Nesting, Honokaa. 


Travellers 


Dr. and Mrs. L. A. R. Gaspar were briefly marooned 
on Kauai by Hurricane Nina over the Thanksgiving 
holiday weekend. 

Dr. and Mrs. J. Warren White returned in October 
from a two months’ trip around the world, during which 
Dr. White spoke at an international orthopedic meeting 
in Barcelona and at other medical gatherings. 
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Dr. and Mrs. Fred K. Lam spent Christmas in Hong 
Kong and New Year's Day in Singapore, after at- 
tending the Pan-Pacific Surgical Conference in Tokyo 
in November. 

Dr. and Mrs. A. S. Hartwell returned in December 
from a trip to Chicago, where Dr. Hartwell attended 
a Directors’ meeting of the American Heart Association. 

Dr. Harry L. Arnold, Jr. attended the biennial state 
medical journal editors’ conference in Chicago in Oc- 
tober, and in December went to the AMA Clinical 
Session in Philadelphia and the annual meeting of the 
American Academy of Dermatology and Syphilology in 
Chicago. At the latter meeting he participated in the 
teaching program. 

Dr. and Mrs. C. M. Burgess returned in December from 
a two-month Mainland trip which included the Inter- 
national Society of Surgery meeting in Mexico City. 

Dr. S. C. Culpepper returns early in January from a 
two months’ trip to his former home in Mississippi. 

Dr. and Mrs. L. Q. Pang returned early in November 
from a month on the Mainland which included visits 
to New York and Kansas City as well as the American 
Academy of Ophthalmology and Otolaryngology and 
two other medical meetings in Chicago. 

Dr. Lyle G. Phillips addressed the All-American Con- 
ference of National Organizations to Combat Com- 
munism at their meeting in Pittsburgh, Pa., November 
15. Dr. Phillips gave his views on Communism in the 
Islands. 

Dr. and Mrs. Robert Kimmich returned in December 
from a three months’ trip to Europe. Dr. Kimmich 
spoke on Ethnic Factors in Schizophrenia at the Inter- 
national Congress for Psychiatry in Zurich and presided 
at the group psychotherapy section of the meeting of 
the Western Division of the American Psychiatric As- 
sociation in Los Angeles. 

Dr. Cyrus Loo and Dr. Claude V. Caver attended the 
annual meeting of the American Academy of Derma- 
tology and Syphilology in Chicago in December. 


New Jobs 


Dr. Alex J. Steigman, chief of pediatrics at Louis- 
ville Medical School, succeeded Dr. Irvine McQuarrie in 
December as visiting director of professional education 
at Kauikeolani Children’s Hospital, for a stay of three 
months. 

Dr. Charles L. Wilbar, Jr., former chief of the Terri- 
torial Health Department, was recently promoted to the 
position of Secretary of Health—the top health position 
—for the State of Pennsylvania. 

Dr. Robert D. Bright became educational director for 
the Hawaii Heart Association last December. He will 
continue private practice, however, in the Waialae 
Shopping Center. 

Dr. Alexander O. Haff has joined the Kauikeolani 
Children’s Hospital staff as their part-time radiologist. 


New Stars 


Promotion from Brigadier General to Major Gen- 
eral was recently announced for General John Bohlender, 
Tripler’s commandant. 

Dr. Robert Favs was promoted to Brigadier General 
on the occasion of his recent retirement after 35 years 
of service with the Hawaii National Guard. 
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Dr. Eugene W. Mitchell was born in Camden, 
Indiana, February 13, 1892. He entered the Uni- 
versity of Louisville Medical Department in Sep- 
tember, 1912, and graduated in June, 1916. Ty- 
phoid fever prevented his attending the graduation 
ceremonies. 

After recovery from his illness, he served his 
internship at St. Joseph’s Hospital in Louisville, 
Kentucky, where he received very good surgical 
training under Dr. Irvin Ables, a surgeon with a 
national reputation. After completion of his in- 
ternship he received his commission in the VU. S. 
Army as First Lieutenant and later Captain in the 
Medical Corps. 

Gene and I became friends from the day he first 
attended school and this friendship has lasted 
right through life. He was a brilliant student and 
passed his examination without difficulty. He was 
always the first student to complete his examina- 
tion papers. He was very meticulous in whatever 
he did, and in his clothes. 

In 1924 I had decided to have an associate, so 
I asked Mitchell if he would like to come to Hilo 
to be associated with me. He agreed, provided the 
“uncivilized people in Hawaii’ would not molest 
him. I reassured him that the people were just as 


New Honors 


Dr. David L. Pang was elected first Vice President of 
the Chinese Chamber of Commerce for the year 1958, 
and was installed as President of the Pun Tao (Birth- 
day) Club on December 27. Among other officers and 
committee chairmen of the latter group are Drs. L. @. 
Pang and Thomas Y. K. Chang. 

Dr. Grover Batten has been elected President of the 
Honolulu County Medical Library. Vice Presidents are 
Drs. H. F. Moffat and John J. Lowrey. 

Dr. F. J. Pinkerton was re-elected President of the 
Blood Bank of Hawaii in December, and Dr. M. L. 
Arnold, Sr. Vice President. 

Dr. Richard S$. Horio was named an Associate of the 
American College of Physicians in November. 


New Book 


Dr. Kazuo Miyamoto’s new book, “A Nisei Discovers 
Japan,” was published last fall by the Japan Times 
Press. It is 2 travelogue of a pre-war and a post-war 
trip to Japan. 


New Offices 


Dr. Raymond Hiroshige has moved his office to 914 
Keeaumoku Street. His former associate, Dr. Henry Yo- 
koyama, is continuing his general practice in the office 
formerly occupied by them both at 297 South Vineyard 
Street. 

Dr. Frances Cottington opened her office for psycho- 
analysis and psychiatry at 1531 S. Beretania St. in De- 
cember. 

Dr. Donald Depp has returned after two years’ post- 
graduate study on the Mainland, to begin the practice 
of ophthalmology in the Waikiki Medical Building. 
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EUGENE W. MITCHELL, M.D. 
1892-1957 


civilized here as on the mainland, and he came to 
Hilo with me. 

In 1936 I was planning a trip around the world 
with my wife. We were to leave in January, 1937. 
Dr. Mitchell heard of my contemplated trip, so 
he decided to pay me a visit and see what could 
be done about my practice, for he too wanted to 
leave Hilo and move to Honolulu. I thought it best 
to let him have the practice as his own during my 
absence. This he agreed to. Returning from our 
world trip, I resumed my old practice and Gene 
became my associate. Later he decided to branch 
out for himself and this he continued until his 
illness. 

Gene had a brilliant son who works for the 
General Electric Company in New York State in 
a very responsible position. 

Dr. Mitchell was a Fellow of the American Col- 
lege of Surgeons, and a member of the Southern 
Medical Association, the Ohio Medical Associa- 
tion, and the Hawaii Medical Association. He was 
also a member of Kappa Kappa Rho Fraternity. 
Besides being an M.D. he was deeply interested in 
art and a lover of beautiful things. He raised 
orchids and other plants. At one time he was chair- 
man of the Parks Commission in Hilo, Hawaii. 


Vasco Eric M. Osorio, M.D. 


Dr. Wilfred T. Ohta has moved to new offices in the 
Professional Center Building. 

Dr James G. Harrison has returned from two years 
of Army service and opened his office for the practice 
of psychiatry and marriage counselling in the Univer- 
sity Square Building. 


Woman’s Auxiliary 


Mrs. Robert G. Johnston has been elected President 
of the Woman's Auxiliary to the Honolulu County 
Medical Society, succeeding Mrs. Lovis L. Buzaid. Mrs. 
George Garis is the President-elect. 


Hotel Physicians 


The Hawaiian Village Hotel: Dr. Kenneth Amlin. 

The Matson Hotels: The Medical Group. 

Edgewater-Reef: Alsup Clinic. 

Waikiki Biltmore: Dr. M. Eli m 

Halekulani Hotel: Drs. Douglas Bell and Edward 
Boone. 


A.A.U. President 


Dr. Barney Itwanaga, long volunteer examining phy- 
sician for the Hawaiian Association of the Amateur 
Athletic Union, was elected its President recently. 


NEWS 
Esophageal Speech Training 


In recent years, great progress has been made in 
training people to speak again who have had laryngec- 
(Continued on page 279) 
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Hawaii Medical Association 


AMA Delegate’s Report 


On hundred ninety-five delegates attended the 
Philadelphia 1957 “‘Clinical’’ Session of the AMA, 
December 3-6. I was appointed a member of the 
Reference Committee on Reports of Board of 
Trustees and Secretary. Highlights of the actions 
of the House follow: The House 

ADOPTED a Colorado resolution reaffirming ad- 
herence to the principle of free choice of physician 
as essential to ethical practice. 

REFERRED for further study a resolution limit- 
ing Service Membership to career officers. 

REORGANIZED the AMA by combining the of- 
fices of secretary and treasurer into one secretary- 
treasurer to be chosen by the Trustees from their 
own number; discontinuing the job of General 
Manager and creating that of Executive Vice- 
President; and making a few more minor changes, 
which will be detailed in the J.A.M.A. very soon, 
and will not actually take effect until the necessary 
amendments are adopted next June in San Fran- 
cisco. 

ORDERED all materials sent to Delegates sent to 
Alternates as well. 

ESTABLISHED a new committee to study neuro- 
logical disorders in industry. 

DISAPPROVED fluoroscopes for fitting shoes. 

APPROVED (almost unanimously) the safety, 
efficacy, and propriety of fluoridation, rejecting a 
resolution which stated that ‘the AMA condemns 
compulsory medication for the prevention of non- 
communicable disease.” 

APPROVED of group practice provided “owner- 
ship and management’ remain in the hands of 
licensed physicians. 

OpposeD the Forand Bill, H.R. 9467, which 
would pay for surgery and hospitalization for re- 
tired and survivorship beneficiaries under the So- 
cial Security Act. 

REJECTED a resolution to substitute a prepaid 
medical care program such as Blue Shield for 
Medicare. 

REFERRED for study by the Trustees another 
resolution asking for a non-political investigation 
of the social security system. 

REJECTED a resolution to combat misleading 
TV and radio advertising (as it relates to public 
health) by legislative means. 

REFUSED a second time to poll the AMA mem- 
bership on coverage of doctors under OASI, on 
the ground that doctors were not well enough in- 
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formed to decide wisely on this question. 

REAFFIRMED their support of the Jenkins- 
Keogh bills. 

REJECTED a suggestion that the National In- 
tern Matching Program require participating hos- 
pitals to take 25 percent fewer interns. 

REFERRED to the Trustees for implementation 
an Indiana resolution urging ‘‘more adequate rep- 
resentation of the practicing physician in the 
national accreditation program for schools of 
nursing.” 

OpposeEpD for the second time abolition of the 
military Veterinary Corps. 

ENDORSED current and proposed civil defense 
plans and conferences. 

URGED participation by Federally employed 
physicians in county medical society affairs. 

COMPLIMENTED the Woman's Auxiliary on its 
work. 

APPROVED the establishment of the American 
Medical Association Foundation for Medical Re- 
search. 

INSTRUCTED the Trustees to seek conferences 
with manufacturers to promote more equitable 
distribution of “important therapeutic products” 
(e.g., Asian Influenza vaccine). 

URGED establishment of ‘‘a completely adequate 
and competent medical department . . . in the 
Civil Aeronautics Administration.”’ 

COMPLIMENTED the General Electric Company 
on its TV exposes of quackery. 

CriTIcIZED Cuba for persecution of physicians 
who treated rebels. 

REAFFIRMED their responsibility for making 
AMA policies. 

The above excerpts cover perhaps two-thirds of 
the actions taken. Service on a reference committee 
prevented me from attending other committee 
hearings. I was told that antifluoridationists from 
various parts of the country attended the hearings 
on the report of the joint committee on fluorida- 
tion of the Council on Drugs and the Council on 
Foods and Nutrition, and argued their negative 
position at great length. No other piece of busi- 
ness came in for anything like such extensive and 
intensive argument. It is amusing to note that the 
House of Delegates, which had been about to ap- 
prove only the safety and efficacy of fluoridation, 
approved the propriety of it as well, when this 
question was raised, in desperation, by the anti- 
fluoridationists! 

(Continued on page 280) 
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a superior psychochemical 


for the management of both 


minor and major 


emotional disturbances 


T.M. 


rta 


dihydrochloride brand of thiopropazate dihydrochloride 


@ more effective than most potent tranquilizers 
@ as well tolerated as the milder agents 


e consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


Doris GREGORY, Associate Editor 
KATSUKO TAKIGUCHI, Associate Editor 


RosiE CHANG, Editor 


OLIVE C. PRIDGEN, Executive Secretary 


HAZEL KIM, Associate Editor 
MILDRED Kim, Associate Editor 


IPUNCTURE Civil Defense photo 
Mrs. Pearl M. Ulukou, St. Francis Hospital, injecting needle; 
Mrs. Margaret A. Rodearmel, Leahi Hospital, holding bottle. 
Patient is Pablo Manguba, Leahi Hospital orderly. 


Civil Defense photo 


LEARNING TWO-MAN CARRY HOLD 

From left to right: Mrs. Sybil S. K. Wong, Territorial Hospital; 
Lt. John Crane, Tripler Army Hospital, instructor; Nora Kaeck, 
Leahi Hospital; Mae Tokunaga, St. Francis Hospital. 
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EDITORIAL STAFF CHANGES 


The Editor and the editorial staff are sorry to see 
Anne Camara, Associate Editor in charge of General In- 
terest Division, and Nora Shiroma, Associate Editor in 
charge of District News, leave this staff of the Inter- 
Island Nurses’ Bulletin. They have given their time un- 
selfishly and willingly. The staff at this time bids them 
fond aloha. 

The Editor at this time would like to introduce Mrs. 
Hazel Kim, R.N., B.S., and Miss Katsuko Takiguchi, 
R.N., B.S., who will fill the vacancies of the two depart- 
ing associate editors. 

Mrs. Kim is a graduate of the St. Francis Hospital 
School of Nursing. She received her Bachelor of Sci- 
ence Degree in Nursing Education from the Catholic 
University of America in 1950. At present, she is an 
Assistant Director in Nursing Education at the St. Fran- 
cis Hospital School of Nursing. Mrs. Kim is also Presi- 
dent of the Nurses’ Association, District of Oahu. 

Miss Katsuko Takiguchi is a 1951 graduate of The 
Queen’s Hospital School of Nursing. She received her 
Bachelor of Science Degree in Psychiatric Nursing and 
Public Health Nursing from the University of Wash- 
ington in 1955. Miss Takiguchi is the outgoing Secretary 
of the Nurses’ Association, District of Oahu. At present 
she is the Psychiatric Nursing Supervisor of the Terri- 
torial Hospital and the Editor of Lau Lono, the Terri- 
torial Hospital monthly publication. 

This issue stresses the importance of the nurses’ role 
in Civil Defense. It should be of great interest to all 
medical and paramedical personnel. We are proud of the 
leadership shown by our profession and feel certain that 
in the event of an emergency, the nurses will be prepared. 


DISASTER NURSING 


You can beat the H-bomb. And the nurses in 
the Territory have set about to show that it can 
be done. 

In any national disaster resulting from an 
atomic attack, nurses will have a major role in 
relieving suffering, applying emergency life-saving 
measures, preserving or restoring normal health 
services, and increasing the chances of survival of 
casualties. 

This will mean a tremendous strain on nursing 
personnel who will be needed at first aid sta- 
tions and hospitals to administer first aid and 
general casualty care. In addition, other installa- 
tions where large groups of people are housed, 
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such as reception areas, will present health prob- 
lems. Many of these will undoubtedly be in- 
creased as a result of crowding, emotional and 
physical stress, and disruption of sanitation and 
health facilities. In these places, the nurse may 
have to cope with a wide variety of health prob- 
lems, such as communicable and chronic diseases, 
old age, infant health, maternal health, and mental 
health. 

Realizing all this, NATH early in 1957 estab- 
lished a Civil Defense Committee consisting of 
Sister Mary Laurine of St. Francis Hospital, 


OPERATING 
UNIT 
SUPPLIES 


From left to right: Mildred A. 
Matsumoto, Kuakini Hospital; 
Louise Crute, Red Cross; Yukiko 
Kojiro, Kuakini Hospital 


Civil Defense photo 
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STUDING 
SURGICAL 
APPARATUS 


From left to right: Lee G. 
Wheeler, Territorial Health De- 
ge Major Robert L. Smith, 
‘ripler Army Hospital; Mrs. Mar- 
garet A. Rodearmel, Leahi Hos- 
pital; and Mrs. Rita Gallegos, the 
Queen's Hospital. 


Tripler Army Hospital photo 


chairman; Alison MacBride, then chief of the 
Public Health Nursing Bureau, Territorial De- 
partment of Health; and Agnes Peterson, nurse 
supervisor of a special tuberculin testing program. 

The committee met with nursing directors from 
the local hospitals as well as Tripler Army Hos- 
pital and formed a training program. Instruction 
began in mid-March and ended recently. In the 
initial training phase, Tripler Hospital staff mem- 
bers taught local nurses who became instructor- 
trainees. Eight agencies were represented in the 
training program. 
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Thompson, Rita Rourke, and Dorothy Parsons; 
Captains Elaine Corrigan and Helen Lundahl; and 
Lt. John Crane. Lieutenant Colonels Daisy Mc- 
Commons and Edyth Turner, nursing directors, 
arranged for their services. 

In the opening phase, they covered problems 
in the care of mass casualties including operating 
room techniques, shock ward, wounds, burns, 
babies, evacuation of casualties, decontamination, 
and venipuncture. 

In addition to mass casualty care, nurses learned 
how to set up the Civil Defense 200-bed emer- 
gency hospital with Tripler’s Major Robert L. 
Smith as instructor. This is the field hospital that 
can operate in any suitable building to augment 
existing hospitals in time of major disaster. Its 
crated equipment can be carried in a truck and 
the hospital opened for use in four hours’ time. 
Territorial Civil Defense has stockpiled four such 
units. 

Actually, training has only begun. For with a 
cadre of instructor-trainees available, NATH now 
will push its plans to teach other nurses in the 
Territory by sending instruction teams to the 
neighbor islands. 

Over 150 Oahu nurses took this 16-week course 
last summer. Subjects covered in the overall disas- 
ter nursing training program were: Civil Defense 
organization and functions, evacuation of the 
population and evacuation areas, casualty stations 
in atomic disaster, hospitals in atomic disaster, the 
nursing womanpower in atomic disaster, and nurs- 
ing care in mass casualties. 

Both modern warfare and medical techniques 
are in a constant state of development. Nurses 
have kept pace and have geared nursing services 
to changing conditions. If any emergency occurs, 
they will be ready. 


NURSES PREPARE YOURSELVES FOR 
CIVIL DEFENSE! 

This issue of the INTER-ISLAND Nurses’ BUL- 
LETIN is devoted to Civil Defense. 

The Federal Government and the Territorial 
Civil Defense Agency have spent much time and 
money to interest people in the civil defense pro- 
gram. A recent example of this was the hurricane 
Nina. Though the islands did not suffer much 
damage they could have since most of the dwell- 
ings here are not built to withstand gusts up to 
120 miles an hour. 

Another example is the news of Sputnik, which 
illustrates the tremendous progress Russian scien- 
tists have made in the field of guided missiles. 
Russia with their fleet of submarines could lodge 
guided missiles with atomic heads and destroy the 
Hawaiian Islands, a key perimeter to the defense 
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Tripler instructors included Majors Erna 


of the Mainland. If an atomic bomb were dropped 
in the vicinity of Pearl Harbor, numerous fires, 
deaths, and injuries caused by the initial blast 
would be followed by radioactive fallout over 
practically all of the island. 

The nurses will play an important role in com- 
mon disasters. Nurses will need to care for the sick 
and injured as well as to protect the health of the 
community. As nurses we should prepare ourselves 
for common disasters as well as for other unfore- 
seen disasters by taking refresher and civil defense 
training courses. 

All nurses are urged to contact Sister M. Lau- 
rine, Chairman of NATH Civil Defense Commit- 
tee, at St. Francis Hospital, 66-171, for further 
information on the Role of the Nurse in Civil 
Defense. * 


CIVIL DEFENSE COURSE FOR 
STUDENT NURSES 

The course in Civil Defense given to our stu- 
dents at The Queen's Hospital School of Nursing 
is designed mainly to stimulate an interest in and 
a desire to assume a 
part of the responsi- 
bility for preparing 
the community for a 
major disaster. Its 
main objectives are 
first, to develop an 
acquaintance with the 
Civil Defense pro- 
gram for the Territory, 
and, second, to learn 
certain nursing tech- 
niques which could be 
used in case of a dis- 
aster. No attempt is 
made at the present time to give detailed classes on 
the various phases of disaster nursing because it is 
felt that they will be covered after graduation 
when the course is taught under the auspices of 
Nurses’ Association Territory of Hawaii and also 
because of a limitation in class time. However, 
students are given some nursing measures which 
can be utilized during major emergencies. 

The entire course, which is a combination of 
first aid and disaster nursing, is divided into two 
sections. The first section takes up the various first 
aid measures and procedures which would be used, 
not only in an ordinary emergency but also in a 
major disaster such as nuclear warfare. This con- 
sists of practice, as well as discussion and demon- 
stration, and includes care of fractures, burns, 
wounds, hemorrhages as well as cases of shock and 
decontamination. The second section is concerned 


RUTH LAM 


* Mrs. McPherson has announced that Kauai is the first of the 


neighbor island negotiating with Sister Laurine for a training program. 
{Ed.} 
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with the Civil Defense Organization, its plans and 
its efforts to carry out a program. There is one 
class period devoted to the Territorial agency itself 
which covers such things as its functions, per- 
sonnel, and financial support. Another period takes 
up the medical and psychological aspects of atomic 
warfare with emphasis on what each group can 
expect to encounter and how to cope with the re- 
sulting casualties. Some time is spent on the nurse’s 
role in nuclear warfare. There is also a tour of the 
police department and the Civil Defense head- 
quarters at the Diamond Head tunnel. 

A film showing the magnitude of atomic war- 
fare destruction and a general description of how 
Civil Defense organizations work is shown at the 
beginning of the course. Use of this film called 
“Front Line of Freedom’’ makes the course real- 
istic. Another film called “To Live Tomorrow” 
emphasizes danger and the ways of controlling 
panic. 

Following is a short list of annotated bibliog- 
raphy that is given to the students: 

1. Freman, Ruth: Nursing Care Following Exposure To Ionizing 
Radiation, American Journal of Nursing, February, 1951. Discusses 
in detail, the symptoms and nursing care of radiation casualties. 

2. Leavitt, Frederick H.: The Nurse and the Atomic Bomb, Publi 
Health Nursing, 43:585-588, November, 1951. The role of the 
nurse in atomic catastrophe is presented, including both physical 
and psychological aspects. 

Mrak, E. M.: Special Foods for Emergency Situations, American 

Journal of Public Health, 42-379-384, April, 1932. This article 

gives information regarding dehydrated and concentrated foods and 

their use in emergencies. 

. Lueth, Harold G.: Meeting Disaster, American Journal of Nursing 
Vol. 56, No. 9, pp. 1135-1138, September, 1956. Planning of a 
program and training personnel in order to be prepared for disaster. 

. Emerson, Charles, and Bragdon, Jane: Nursing in Disaster, Essen- 


ls of Medicine, 17th Ed., Philadelphia, J. B. Lippincott, 1955, 


tial 
pp. 881-887. Modified procedures for emergency situations and the 


role of the nurse in civil defense. 


Mrs. RuTH LAM* 


PRINCIPLES OF SURGERY IN 
MANAGING MASS CASUALTIESt 


WARNER F. BOWERS 
Colonel, MC, USA 

The basic principles of management for cases 
of traumatic injury have been proved over and 
over. These principles may be modified somewhat 
to meet existing circumstances but will not change 
radically. All of our effort must be based on an 
accurate appraisal of the situation and current in- 
ventory of the personnel and material available, 
followed by proper triage of the casualties. What 
we are able to accomplish will be directly related 
to the number of casualties requiring care as com- 
pared to our capabilities from the standpoint of 
trained people and supplies. 

It has been said that thermonuclear warfare is 
too horrible to contemplate and that, like the 
chemical agents, no one will dare use them for 
fear of massive retaliation. Possibly this is so, but 
no one has advocated that we neglect training to 

* Clinical Instructor, The Queen's Hospital School of Nursing. 


+ Reprinted from U. §. Armed Forces Medical Journal, June, 1956. 
Tripler General Hospital, Honolulu. 
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meet the threat of chemical warfare. Neither can 
we write off thermonuclear warfare this casually. 
All of our effort in training may be like insurance 
against fire which does not take place or theft 
which does not occur. Nonetheless, mature men 
recognize the need for such insurance. 


Recognition of the Problem 


It might be assumed that because much has been 
said and written about mass casualties, the prob- 
lem is well recognized and delineated. This, how- 
ever, is far from the truth, and there are three dis- 
tinct schools of thought or lack of thought. First 
is the muddle headed school characterized by the 
oft-repeated statement, ‘We can handle the prob- 
lem when it arises because we are used to treating 
cases of trauma every day.” 

For many years the American College of Sur- 
geons has recognized that trauma cases, in general, 
are poorly treated; and it has been a common say- 
ing that it is safer to be wounded in battle than on 
the streets of one of our large cities. If medical 
practitioners handle individual cases of trauma 
poorly, what will they do when called on under 
adverse conditions to handle 50 cases, 100 cases, 
1,000 cases, or 10,000 cases? Even physicians with 
previous military experience function poorly in a 
civilian disaster of such relatively small propor- 
tions as that at Worcester, Mass., in June of 1953, 
when there were 1,500 injured. The resulting 
fiasco indicates clearly what can happen when 
there is no prior planning, no co-ordinated direc- 
tion of effort, and poor adherence to well-known 
surgical principles. 

Second is the academic school characterized by 
the belief that in a disaster all burn patients will 
have blood potassium determinations, individually 
calculated diets, massive occlusive dressings, and 
routine injections of various antibiotics, just as we 
do for individual patients in a teaching center. 
Such dreamers envisage evacuation of 100,000 
casualties in 24 hours by helicopter to large hos- 
pitals miraculously empty of patients and with 
staffs and supplies ready and waiting. It hardly 
seems necessary to point out that most hospitals 
are always full to the doors, that usually they are 
located in an urban area which will be well within 
the zone of destruction, and that our available 
helicopters will accommodate two litters and one 
sitting patient. For our 100,000 casualties, there- 
fore, allowing 30 minutes per trip and realizing 
that only daytime flights are possible, it would 
require 1,388 helicopters; or if we spread com- 
pletion of evacuation over a three-day period, it 
would require 463 helicopters. 

Third is the naive school characterized by the 
belief that we need not stockpile penicillin be- 
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cause we can buy it at any drugstore; or that all 
we have to do to obtain suture material is to go 
to the dime store for cotton thread; or that doc- 
tors, nurses, and supplies will materialize from 
surrounding villages in case of disaster to the city; 
or that there won't be any casualties anyway be- 
cause we will all jump in our cars and head for 
the open spaces. In a recent small disaster there 
were about 30 casualties. The local community in 
a rather small town was completely incapable, and 
even with supplies and teams from a fairly distant 
large city, it was 72 hours before the last patient 
was operated on. 

It would seem that our most pressing problem 
is the injection of realism and common sense into 
our discussions, with emphasis on doing the best 
we can with the means at hand. 

First, let us emphasize the sheer magnitude of 
the caseload. When Hiroshima, with a population 
of about 300,000, was devastated by our smallest 
A-bomb, 70,000 persons died, 15,000 were re- 
ported missing, and from 80,000 to 100,000 per- 
sons sustained injuries. Newer weapons may do a 
hundred times the damage so that maybe the pro- 
portion of from 1 to 3 injuries per 10 population 
may not be out of line. Suppose we look at the 
personnel aspect of the caseload. On the average, 
one operating team will take care of 15 casualties 
in 24 hours, but let's step this up to 1 an hour for 
the sake of argument. This means that for our 
50,000 casualties over 2,000 surgeons are needed, 
to say nothing of anesthetists, nurses, and helpers, 
or if we spread this out over 48 hours, we still need 
1,000 surgeons. A minimal list of supplies needed 
to care for 1,000 mixed casualties for a 72-hour 
period has been drawn up and fairly well agreed 
upon. For travel over paved roads, this amount of 
supplies can be loaded into two 214-ton trucks; 
for unpaved roads, 4 such trucks are needed; and 
if travel is to be over open terrain, 6 trucks are 
required. For our 50,000 casualties, therefore, 100 
to 300 truckloads of supplies would be required. 
This means lots of loading, unloading, and gaso- 
line consumption. At least 25 per cent of the 
casualties will have burns involving from 20 to 30 
per cent of the body surface; and for 1,000 casu- 
alties with 30 per cent of the body surface burned, 
who are treated by occlusive dressings and with 
optimal fluids furnished, 5,712 pounds of dress- 
ings occupying 890.4 cubic feet plus 42,066.5 
pounds of fluids occupying 15,281.3 cubic feet are 
needed. Figures for burns involving 20 per cent 
of the body surface are not significantly smaller. 
This means that for dressings and fluids alone, 
1,000 burn casualties require seven 40-foot box- 
cars, and to treat our 12,200 burn casualties, there- 
fore, 85 boxcars would be required. 

Suppose we are warned and that all of us jump 
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into our cars to evacuate the city. This requires cars 
and gasoline, but also it presupposes a destination 
with food and shelter at the other end of the trip. 
Consider the situation if we add panic to the usual 
traffic problem, or permit a hysterical mother to 
go across town to pick up the children at school. 
It has been said that if the people of San Francisco 
jumped into their cars and headed across the Gol- 
den Gate Bridge, 72 hours later the last car would 
get across the bridge and the head of the column 
would be entering Salt Lake City, Utah. 


Triage 

Proper sorting of patients is the essence of mili- 
tary surgery, and its aim is to categorize patients 
into groups such as those requiring immediate 
operation, those requiring treatment for shock or 
other resuscitation before operation, those who 
present no surgical emergency but can either be 
evacuated to the rear for care or can be kept a 
short time and returned to duty, and finally those 
whose condition is so serious that operation is not 
indicated. This last point brings up an interesting 
theological point. It has been said that in mass 
casualty work no doctor can ‘‘play God” and de- 
cide who is to die without treatment. Such a state- 
ment can never be made by a surgeon with any 
experience, either civilian or military, because a 
practical surgeon realizes that he accepts the re- 
sponsibility for life and death as an unconscious 
part of his daily work. Anyone with the slightest 
experience in combat surgery knows that certain 
patients who are obviously fatally injured are not 
operated on and this time is saved for a patient 
who can be benefited. This is not “playing God” 
but is a part of the day’s work and is accepted as 
such by anyone capable of assuming the respon- 
sibility of being a surgeon. 

Sentimental and inexperienced persons also raise 
ethical objections to triage of patients and pose 
hypothetical problems which may arise in the sort- 
ing of mass casualties. For example, the emotional 
cry of “save the women and children first’’ may be 
raised. Some wish to raise the economic and social 
status of the patient as a criterion. Here the battle 
cry would be “save the bank president first and let 
the janitor die.” This could lead to absurd lengths 
and those who bring up such a matter obviously 
have had no experience and have not thought the 
problem through. Suppose there are 250 patients 
in severe shock and there is one-half pint of avail- 
able blood, a not inconceivable situation. Shall we 
give each patient 1 ml of blood, or shall we elimi- 
nate from consideration those patients who are be- 
yond our help and concentrate our efforts on saving 
patients who are salvageable? 

Obviously, we must stick to the basic principles 
of triage, selecting those patients whose condition 
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warrants immediate operation, choosing those pa- 
tients whose condition indicates resuscitation be- 
fore operation, and segregating those patients for 
whom operation is not indicated because of the 
fatal nature of the condition. The heavy respon- 
sibility resting on such decisions indicates clearly 
why we have always said that the senior man in 
point of experience is the man for assignment as 
triage officer. Obviously, also, in mass casualty 
work, the triage officer must balance his decisions 
against availability of trained personnel and sup- 
plies. It will do no good to select patients for treat- 
ment of shock if there is no intravenous solution, 
nor will it be sensible to select patients for imme- 
diate operation if there are no surgeons. It seems 
logical to me that our treatment, in the event mass 
casualties are sustained, will of necessity be on a 
sliding scale depending on caseload and capabil- 
ities. What we need to do is to set up a system 
of priorities, listing the order in which case groups 
or procedures will be dropped from consideration 
as the caseload exceeds therapeutic capabilities. 
Here is the place for hardheaded practicality and 
a return to essential elements of basic principles. 
There is no place here for the sentimental slogan 
that every man must have the maximum in care 
and no casualty may be denied treatment. As a 
matter of fact, we may have to become considerably 
tougher in our thinking. What of the possibility 
of using cadaver blood for transfusion? Have any 
plans been made to include this? Is it possible that 
we might someday consider using the moribund 
and hopelessly injured as exsanguination. blood 
donors? Such ideas are repugnant to us now but so 
is cannibalism until you are starving. 

It seems unwise to attempt to set up such a list 
of priorities herein but certain general points can 
be stressed. For example, the sorting of patients is 
a constantly changing thing from the standpoint 
that the patient's condition changes and availabil- 
ities change. A patient in the resuscitation group 
may change to the immediate operation group 
when shock is overcome or may change to the “no 
treatment’’ group if shock is irreversible. Also, it 
may be that, faced with a tremendous caseload of 
abdominal injuries, we would have to decide that 
we had neither the time nor the personnel to carry 
out abdominal exploration, and we would revert 
to conservative management. However, if suddenly 
a group of surgical teams arrive for duty, the 
triage is immediately revised and these patients 
enter the “immediate treatment” group, if their 
condition has not deteriorated beyond that point. 
The sliding scale and constant change with shift- 
ing circumstances makes it impossible to set out 
dogmatic lists and again places a premium on sur- 
gical experience and judgment. 

Furthermore, presuming that an evacuation sys- 
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tem will be possible, triage is repeated at each in- 
stallation, again because of possible changes in the 
patients’ condition or changes in personnel and 
supply availability at the different installations. It 
is re-emphasized that triage is not a final and one- 
shot decision but is synonymous in some respects 
with surgical judgment. 


Chain of Command 

The moment a triage officer begins to select 
patients in a civilian disaster that immediate op- 
eration or for resuscitation, the concept of chain 
of command comes up, because every civilian phy- 
sician within miles will at once question his 
authority and ask by what right he directs therapy. 
One of the most difficult points to put across to 
civilian physicians is the need for teamwork and 
division of labor for the common good. Each one 
demands for himself the right to decide what 
therapeutic procedures he will use and totally re- 
jects what he considers meddling in his business, 
whether or not he is qualified, being irrelevant to 
him. We in the military service know the necessity 
for teamwork and the necessity for at least minimal 
standardization of therapeutic procedures. In the 
service it is simple to arrange that only the quali- 
fied receive assignments requiring special skills, 
and probably our patients would do even better 
were we to exercise more supervision over methods 
of treatment. In time of disaster, it is essential that 
previously designated leaders assume control as 
early as possible to prevent waste of supplies and 
professional effort. The Worcester tornado again 
is a good example of what should not happen. 
Without leadership, one hospital became com- 
pletely overrun with patients and relatives while 
another hospital nearby received almost no admis- 
sions. Doctors climbed over patients in the ambu- 
lances, trying to treat them instead of establishing 
a flow of litters to the emergency room. There was 
no designated authority and, therefore, no co- 
ordination between the blood collectors and the 
blood users. 

At present, there is no one to assume command 
in civilian communities should a disaster strike, 
and usually the armed services are called in to or- 
ganize the effort. It seems possible that in the event 
of mass casualties, martial law will be declared, 
thus making the military responsible. Therefore, it 
is highly desirable that we be ready and prepared 


to assume this role. 


Organization 


It is all very well for surgeons to talk about what 
they will do in the event of mass casualties, but 
actually nothing will be accomplished unless there 
is a very efficient, preplanned organization which 

(Continued on page 272) 
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PRINCIPLES OF SURGERY IN 
MANAGING MASS CASUALTIES 


(Continued from page 267) 


will get the doctor to the patient or the patient to 
the doctor, assure a steady flow of supplies, pro- 
vide for evacuation of patients, and do the hun- 
dred and one things which the surgeon will be too 
busy to bother with. This preplanned ogranization 
is familair to the military men but is unfamiliar 
and repugnant to civilians who proudly rebel at 
“regimentation” or interference with their ‘‘free- 
dom of action.’ Without organization, in the event 
of disaster, they will be free to die and that is about 
all. The plans must include provision for warning 
and continuing communication so that orders and 
directives may be disseminated. Block and area 
wardens must be ready and previously trained to 
supervise rescue work and first aid as well as police 
protection and fire fighting. Very early, engineers 
must be ready to bulldoze roadways through the 
rubble, and then immediate traffic control will be 
essential. According to a preconceived plan, litter 
teams and other conveyances then can start evac- 
uating patients to aid stations where triage, resus- 
citation, and first aid will be done and where food 
and shelter will be provided. Here, or close by, 
the medical regulating officer must direct evacua- 
tion to designated emergency hospital areas or 
special treatment centers. During all this, the sup- 
plies must be coming forward, immunization and 
public health matters must be taken care of, and 
welfare work must be progressing. This is indeed 
a complicated organizational setup but one which 
is routine for the combat forces, and the civilian 
group might well copy the military organization 
in the event of mass casualties. Such an organiza- 
tion does not spring up overnight, nor does it 
develop like Topsy without direction. 


Training Program 


The training program must be an extensive one, 
covering all of the functions listed in the previous 
section on organization, and most persons in the 
civilian community could well afford to become 
proficient in at least one of these fields. In addi- 
tion, every individual should be qualified in first 
aid and the elementary technics of survival. First 
aid and self-help may be lifesaving in an emer- 
gency. 

Some plans have included formation of defini- 
tive teams such as surgical, shock, orthopedic, et 
cetera, similar to the teams of the Auxiliary Sur- 
gical Group of World War II. Currently, we con- 
sider that such teams are wasteful of personnel and 
most are unnecessary. Furthermore, in the holo- 
caust of disaster the team members may be widely 
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separated and it would be better to have the mem- 
bers basically qualified in first aid, insertion of an 
intravenous needle, giving of a hypodermic injec- 
tion, sterile technic at the operating table, func- 
tions of a circulator, and possibly administration of 
ether under supervision. Formation of rigid teams 
with clearly delineated jobs may be too specialized 
for the needs. 

It seems necessary to mention specifically some 
things in which laymen should not be trained. Cur- 
rently there is some thought that large groups of 
people should be taught how to do a tracheotomy. 
This seems to me to be entirely unsound and dan- 
gerous. We find that very few physicians have 
actually performed tracheotomy and relatively few 
are sure of the indications. How, then, can we ex- 
pect laymen to know when to do the operation 
even if they know the technic? This seems to 
me to be dangerous and an evidence of muddled 
thinking. We have always had the same difficulty 
with such an apparently simple thing as the tourni- 
quet. You can teach any moron /ow to use a knife 
but can you teach him when to use it? We would 
do well to teach things to laymen which do not 
depend on professional judgment. 

Finally, it seems likely that in the event of mass 
casualties there will be a shortage of surgeons, and 
we envision one surgeon acting as triage officer 
while another supervises as many as six operating 
tables where physicians who are not trianed sur- 
geons are doing such things as wound débride- 
ment. This supervisor could actually take a hand 
in more technical procedure, still being free to 
oversee the other tables. In this way, while profes- 
sional competence might be somewhat lacking, at 
least a greater volume of work could be turned out 
than by one surgeon alone. 


Summary and Conclusions 


Because there are no experts with experience in 
managing mass casualties, many impractical and 
academic thoughts have been expounded as gospel. 

The basic principles of military surgery, based 
on proper selection of patients, still are sound. 

Mass casualties still will be composed of the 
types of injuries we are accustomed to treat, and 
the difference will be in the extremely large num- 
bers and the suddenness of their occurrence. 

Proper sorting of patients and decision as to 
what can be accomplished must be based on an 
accurate estimation of the situation from the stand- 
point of the caseload requiring care as contrasted 
with the availability of trained personnel and 
supplies. 

Adequate functioning in time of disaster will 
depend on prior planning, a definite chain of com- 
mand with delineation of authority, and a suitable 
organization which takes into account all of the 
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elements neeeded to find, evacuate, resuscitate, and 
treat the injured. 
A training program, broad in scope but not re- 
quiring surgical judgment of laymen, is essential. 
Less talk, more common sense, and some action 
would seem to be highly desirable. 


DISASTER NURSING 


Disaster nursing has seemed a bit remote to me 
because there has been no need for active partici- 
pation in Hawaii since the volcanic eruption on 
the island of Hawaii in 1955, at which time I had 
not as yet started with the Red Cross. During my 
year with the Red Cross Nursing Services I have 
been mostly active in the Home Nursing Program. 

However, plans were made whereby I would 
spend some time at National headquarters while 
on a vacation to the East this summer, and specific 
disaster training was discussed. 

On March 10, Sunday, I reported to Red Cross 
disaster shelter and headquarters at the Waialua 
Community Center in Haleiwa. Never having had 
duty in an emergency shelter before, I envisioned 
panic and despair, but the people I found there 
were busy planning to help themselves with the 
aid of the Red Cross and had been reluctant to ask 
for shelter. I found also, that even without special 
disaster training, the physical and medical needs 
of all people in distress, whether during tidal 
wave or in a hospital, are basically met in the same 
way. During a disaster, however, when treatment 
is immediately needed, the sick are treated in 
boats, in cars, or wherever they are. 

On arriving at the Oahu shelter a few families 
had already made arrangements to sleep overnight 
and plans were in motion for the mass feeding of 
wave victims that evening. The Community Cen- 
ter, sometimes used as a gymnasium, had sufficient 
room for many families, and housed the cots and 
blankets loaned by the Army and set up for sleep- 
ing quarters. There was already a generous dona- 
tion of clothing which thoughtful people had sent 
for disaster stricken victims. 

Accompanying me to the shelter for duty was 
Harriet Richards, a registered nurse employed at 
Oahu Sugar Company Clinic, who had been an 
Army nurse during World War II. It was not 
necessary to set up an emergency dispensary in the 
shelter because we were not isolated; however, we 
were busy planning and making arrangements for 
sleeping, emergency medicine if needed, and 
transportation. After making families and their 
children comfortable for the night Harriet and I 
divided a tuna sandwich and a thermos of milk 
brought from home. 

At about midnight two families who had ar- 
ranged to sleep in the shelter that night arrived 
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In Haena, Kauai, Red Cross Director of Nursing works by candle 
light in caring for victims of tidal wave disaster. Miss Louise Crute 
was sent in to the disaster area to care for those persons needing 
medical care in the Red Cross shelter. Nurses from Kauai volunteered 
to assist in this disaster operation. 


to borrow army cots and blankets. They had found 
a place to stay with friends but needed cots and 
blankets. About twelve cots were issued on loan. 

After that, the first night in the shelter was 
quiet except for an occasional crying out from one 
of the children. 

The next morning a family of twelve, whose 
sole possession after the ‘‘wave’’ was a station 
wagon, appeared early for breakfast. A total of 
20 of us went to breakfast at an inn nearby, all 
age groups were represented—children in high 
chairs, babies on laps, the older parents, and, in 
some cases, grandparents. 

I was on duty at the Waialua shelter for four 
days dispatching people with infected scratches, 
nail puncture wounds, and other minor injuries 
inflicted while running from and during the tidal 
wave. There were five patients referred to doctors. 
One child had pneumonia which the doctors felt 
was a result of exposure and loss of clothing. An 
elderly Filipino man had a severe cold and was 
treated by his doctor. In these cases Red Cross 
motor service transported patients to their respec- 
tive family doctors. The tidal wave swept two per- 
sons’ glasses away. These were replaced by the 
Red Cross after their doctors advised they were 
necessary. 

On Thursday, Red Cross headquarters informed 
me I was needed on Kauai. I left for Kauai Friday 
morning with Mr. Robert Edson, National Direc- 
tor of Disaster Services, and Mr. John F. Rolfes, 
Hawaii Chapter Manager. We were met in Lihue 
by Bob Wier, chairman of the Kauai Red Cross 
branch office, and Mrs. Evelyn Giles, volunteer 
chairman of Kauai branch Nursing Services. 

After orientation on emergency disaster condi- 
tions at Kauai with Mrs. Giles and Miss Myrna 
Campbell, public health supervisor, I was escorted 
to see Dr. Clyde Ishii. He is the government phy- 
sician and also the doctor for the Kilauea planta- 
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tion. There I got standing orders, specific respon- 
sibilities, and general helpful information. 

My primary purpose on Kauai was to replace 
the volunteer nurses from Wilcox Memorial Hos- 
pital and the nurse housewives who had been 
working in the disaster area since the tidal wave 
struck. The disaster area had been isolated when 
the wave flooded roads and destroyed bridges. 
Because of the isolated condition it was impossible 
for victims remaining in these areas to receive 
proper medical attention. I was flown in by heli- 
copter to the area to care for those who needed 
attention, and to take precautionary measures 
against epidemics. There was fear that water pol- 
lution might be caused by dead fish which the 
wave had scattered afar. 

I relieved Mrs. Cecelia Kilby at Hanalei. Mrs. 
Alice Law, public health nurse, was also in Hana- 
lei and was most helpful in orienting me. Mrs. 
Martha Ohama, supervisor at Wilcox Memorial 
Hospital who was flown in with me, went on to 
Haena. 

By the time I reached the disaster area the nurs- 
ing situation was pretty much under control except 
for follow-up of patients already attended during 
the time of immediate emergency. Bob Wier in- 
formed me there would be no need for two nurses 
(one in each area) after the coming weekend. The 
installation of the Bailey bridge by the Army on 
Saturday morning would relieve the isolated con- 
dition in Hanalei. 

The first night on Kauai I spent at Hanalei re- 
ceiving orientation. An elderly Hawaiian man was 
treated for an infected wound sustained during 
the ‘wave.’ The men of the National Guard had 
acquired blisters on their feet while walking guard 
duty. There were a few colds among the people. 

The people who had been living at Hanalei had 
all found homes with friends and relatives so the 
shelter was closed at night. I spent the night at 
the home of Dr. J. M. Kuhns, whose home had 
also been hit by the wave but was not severely 
damaged. 

The next morning things were quiet at Hanalei 
and everything seemed under control. Mrs. Law, 
the public health nurse in the area, volunteered to 
stand by in Hanalei while I went to Haena. Bob 
Wier was anxious for me to get to the Haena area 
because of the possibility of an epidemic outbreak 
of dysentery. 

By helicopter, again, I arrived at Haena and was 
met by Mrs. Wichman, Mrs. Ohama, and Bob 
Wier. I found out before leaving Hanalei that on 
the night of the tidal wave, a navy corpsman had 
been flown in to take care of any emergencies in 
the Haena area. He had left some medical supplies 
at Mrs. Wichman’s, where the dispensary was set 
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up. A few extra supplies adequately stocked the 
Haena dispensary. 

All necessary medicine and supplies had been 
immediately flown in and were available when I 
got to Haena. Mrs. Ohama and I visited families 
who were reported ill, giving instructions in home 
nursing techniques to keep down infection and 
maintain cleanliness. Some families were found to 
be suffering from mild cases of diarrhea. They 
were given the medicine prescribed by Dr. Ishii 
and instructed on diet. The Red Cross had already 
supplied families with disposable items such as 
plates, cups, towels, spoons, in an attempt to pre- 
vent the spread of infection. These items were 
important in this disaster because there was no hot 
water available due to lack of electricity. 

We checked the blood pressure of an elderly 
patient of Dr. Kuhns who had a serious heart con- 
dition. His normal medicine supply had been lost 
in the tidal wave and Dr. Kuhns was concerned 
about his welfare. We finally found him a con- 
siderable distance away from his home checking 
his fish nets, so took his blood pressure on the 
spot. 

There were three expectant mothers in the area. 
They had been offered transportation to Lihue but 
refused to go. Although their babies were not due 
for a month or so, I requested that sterile obstetric 
packs be sent to Haena, just to be on the safe side. 
Fortunately, no premature babies were born. 

From then on it was a matter of handling scat- 
tered diarrhea cases and minor injuries, and re- 
dressing infected wounds, none of these were of 
a serious nature. 

On Sunday I went on to Hanalei, via the foot 
bridge, to claim and take charge of medical sup- 
plies and to close the Hanalei dispensary which 
was no longer necessary. Monday was spent in 
Haena. One case of diarrhea was reported. I vis- 
ited this family and checked other cases. By this 
time it was decided by medical and public health 
officials that there had been no contamination of 
food or water in the disaster areas. 

On Tuesday morning Miss Myrna Campbell 
and a public health staff nurse made survey of the 
disaster area. It was generally agreed that the nurs- 
ing situation had eased. Since it was now possible 
for Mrs. Alice Law, the public health nurse, to 
get to both areas, she resumed her usual responsi- 
bilities in Hanalei and Haena. Dr. Ishii was due 
to hold a clinic in Hanalei for patients in both 
areas on Tuesday afternoon. Patients were able to 
go from Haena by rowboat for treatment, as no 
one was actually bedridden or seriously ill. 

I returned to Honolulu Tuesday afternoon 
about 5:30 P.M., my disaster nursing job done. 

In summary, even without specialized disaster 
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training, my general nursing experience sufficed 
in this case. More generally needed I found, ex- 
cept for the care of minor injuries, was the morale 
factor for the wave victims, the uninjured ones as 
well as the sick and injured. Precaution planning 
was an important factor during this specific dis- 
aster. 

The organization and planning of the Kauai 
Red Cross branch spelled out my task clearly and 
concisely, with sufficient supplies to work with. I 
received lots of assistance while on Kauai, al- 
though the initial work had already been accom- 
plished. Nurses assisting, in addition to ones al- 


ready mentioned, during the disaster were: Miss 
Incarnation Gerardo, Wilcox Memorial Hospital; 
Miss Helen Aragaki, Wilcox Memorial Hospital; 
Miss Jan Baker, Wilcox Memorial Hospital; Miss 
Edith Hinchcliffe, Wilcox Memorial Hospital; 
Mrs. Cecelia Kilby, housewife from Kapaa; Mrs. 
May Jenkins, housewife from Kapaa who was the 
only enrolled Red Cross Nurse. The other nurses 
who volunteered their time are eligible for enroll- 
ment and have received their application cards. 
Letters of appreciation were sent to these nurses 
from Dr. Leo Bernstein, chairman of the Medical 
and Nursing Aid Subcommittee. 
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CASE REPORTS 


(Continued from page 245) 


nothing compared with what our elders had to go 
through in the days of horse and buggy and no 
telephone. 


The Outcome 


By telephonic consultation with a leading obstetrician 
on Oahu, reassurance was obtained in the steps to be 
followed: First, a course of pitocin drip; second, me- 
chanical rupture of the membranes; third, a section after 
a trial of labor. But, just because we were on a small 
island and had a small, family style Community Hos- 
pital, we had to do things a little differently. Since her 
evening blood pressure was 150/120, she was allowed 
to go home on a 24-hour pass in order to celebrate the 
New Year's Eve. Upon her return to the hospital her 
blood pressure was 150/110, her weight 197. 

By her fourth hospital day her blood pressure was 
160/122, her weight 195, albuminuria 2 plus. Minims 5 
of pitocin in 500 cc 5 per cent dextrose in distilled water 
was started at 20 drops per minute by vein. Labor 
started in two hours, then ceased. The next day the drip 
was repeated and again she had several hours of pains 
terminating in a spontaneous rupture of membranes. Her 
blood pressure remained around 160/120. 

She continued to have intermittent labor pains the 
next several days, and because her general condition and 
that of the fetus did not deteriorate, her medicinal treat- 
ment was supplemented only with watchful waiting. 
Her blood pressure varied from a high of 180/110 to 


132/104. No pitocin was given after the membranes 
ruptured. 

On the eighth hospital day, after about 12 hours of 
real labor assisted by one hypodermic of 100 mg of 
Meperidine, she was delivered uneventfully by outlet 
forceps under cyclopropane anaesthesia, over a right 
medio-lateral episiotomy, of a puny but vigorous female 
weighing 5 lb 2 oz. There was no excessive postpartum 
bleeding and the mother’s blood pressure was 140/100. 


Discussion 

An obstetrician practicing in a city with this 
patient in a large urban hospital would have per- 
haps been a wee bit anxious about his patient. He 
would have watched her a little more carefully 
than one of his routine uncomplicated cases. 

The intern and resident on service would have 
been much interested and watchful. They would 
probably have been unaware of their own knowl- 
edge that if things took a turn for the worse there 
would always be immediately available colleagues 
to give a hand or even to take over if necessary. 

The anxiety and concern of the physician are 
magnified tenfold when he has such a case out in 
an isolated rural community. The young neophyte, 
whether he be on his way to becoming general 
practitioner or obstetrician, could not find a better 
training and proving ground for himself than on 
the plantations outside of Oahu. 


45-461 Pua Inia 


Becton-Dickinson 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 
Mallinckrodt Chemicals Roerig 


Broemmel 


Ethicon-sutures 
Fenwal 

Johnson & Johnson 
Lederle 


Davol Rubber Prod. 


Mead-Johnson 
Organon 
Ortho 

Pfizer 

Robins 

Roche Lab. 


Rx Bottles—Pill Boxes 


Schering 

Stuart Co. 
Upjohn 
Warner-Chilcott 
Winthrop 
Wyeth 


VOL. 17, No. 3 — JANUARY-FEBRUARY, 1958 


| 
{ 
| q 
| 

3 

| 

* 
(amfjae) Phone 51-511 Ext. 226-308 
Special Delivery Service to the Medical Profession 

277 


iron preparation 
for intramuscular 


Published reports'”® confirm the advantages of IMFERON when paren- 
teral iron is preferable in iron deficiency anemias; pregnancy; infancy; 
resistant hypochromic anemias; geriatric patients; blood loss; patients 
with peptic ulcer, ulcerative colitis; intolerance to oral iron. Easy to 
administer, notably free from unpleasant or toxic effects, quickly 


absorbed and utilized, IMFERON produces prompt hematologic and 


clinical improvement. 


PRECISION THERAPY...PROMPT RESPONSE 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 


SUPPLIED: 2-cc. and 5-cc. ampuls, boxes of 4. There are 50 mg. of elemental 
iron per cc. of IMFERON. 
IMFERON® is distributed by Lakeside Laboratories, Inc., under Kcense from Benger Labora- 
tories, Limited. 
BIBLIOGRAPHY: (1) Hagedorn, A. B.: J.A.M.A. 164:1642 (Aug. 10) 1957. 
(2) Brown, E. B., and Moore, C. V,, in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. 1, p. 25. (3) Hagedorn, A. B.: M. Clin. 
North America, Philadelphia, W. B. Saunders Company (July) 1956, p. 983. 
(4) Grunberg, A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (5) Baird, 
I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. (6) Cappell, D. F; Hutchi- 
son, H. E.; Hendry, E. B., and Conway, H.: Brit. M. J. 2:1255 (Nov. 27) 1954. 
(7) Millard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. (8) Cope, E.; 
Gillhespy, R. O., and Richardson, R. W.: Brit. M. J. 2:639 (Sept. 15) 1956. 
(9) Jennison, R. F, and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (10) Scott, 
J. M., and Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (11) Scott, J. M.: 
Brit. M. J. 2:635 (Sept. 15) 1956. (12) Gaisford, W., and Jennison, R. F: Brit. M. J. 
2:700 (Sept. 17) 1955. (13) Wallerstein, R. O., and Hoag, M. S.: Scientific Exhibit, 
Sixth Internat. Cong., Internat. Soc. Hemat., Boston, Mass., Aug. 27-Sept. 1, 1956. 
(14) Wallerstein, R. O.: J. Pediat. 49:173, 1956. (15) Sturgeon, P: Pediatrics 18:267, 
1956. (16) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. 


LAKESIDE 


HAWAII MEDICAL JOURNAL 


= ® 
| 

f 
22797 
278 


NOTES AND NEWS 


(Continued from page 259) 


tomies. In line with this, the speech department at the 
University of Hawaii has given special attention to 
this matter and has trained a number of local people in 
the use of esophageal speech. However, the staff and 
facilities at the University are limited. Under ideal con- 
ditions, it is desirable that esophageal speech training 
be started even before the larynx is removed. 

Recently, the Hawaii Cancer Society began giving 
some assistance to Mrs. Isabel Cornelison who had her 
larynx removed several years ago and has been trained 
at the University in the use of esophageal speech. She 
can assist anyone who needs esophageal speech train- 
ing and can visit in the home or hospital. This makes 
her services a little more available than those at the 
University of Hawaii. 

It is now possible for Mrs. Cornelison to visit pa- 
tients before surgery and follow through with individual 
or class instruction in learning esophageal speech. She 
has a tape recorder available so that trainees can hear 
themselves speak. It has been shown by experience that 
they progress faster when this is possible. 

Mrs. Cornelison’s services can be obtained free of 
charge by calling the Hawaii Cancer Society. 

WALTER B. QUISENBERRY, M.D. 
Executive Director 
Hawaii Cancer Society 


Stanford Ophthalmology Conference 
Stanford University School of Medicine will present 


the annual postgraduate Conference in Ophthalmology 
from Monday, March 31 through Friday, April 4, 1958. 


Registration will be open to physicians who limit their 
practice to the treatment of diseases of the eye, or eye, 
ear, nose and throat. Registration will be limited to 
thirty physicians. 

Instructors will be Dr. Dohrmann K. Pischel, Dr. 
Jerome W. Bettman, Dr. Max Fine, Dr. Earle H. Mc- 
Bain and Dr. Arthur Jampolsky. 

Programs and further information may be obtained 
from the Office of the Dean, Stanford University School 
of Medicine, 2398 Sacramento Street, San Francisco 15, 
California. 


Lost Book 


E. A. Codman’s monograph on the shoulder in 
an autographed edition was loaned some months 
ago by Dr. J. Warren White and the borrower has 
forgotten to return it. The volume has great senti- 
mental as well as intrinsic value and Dr. White 
would greatly appreciate having it returned. 


BME Moves 


The Bureau of Medical Economics moved late last 
year to their new temporary quarters at Hale Kua, the 
bungalow just behind the Mabel Smyth Memorial Build- 
ing. The Queen’s Hospital agreed to let the Bureau 
occupy, free of charge, about 1,200 feet of the class- 
room formerly used by student nurses. In return the 
Mabel Smyth Building has agreed to let the nurses use 
the building facilities for the meetings formerly held in 
the classroom. The Bureau will continue to use the 
Stella Lowry Room. 
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HAWAII! MEDICAL ASSOCIATION 


(Continued from page 260) 


As far as I know, no other physician from Ha- 
wati attended the Philadelphia Clinical Session. 


Harry L. ARNOLD, JR., M.D. 
De legate 


Minutes of Council Meeting 


Thursday, October 17, 1957, at 6:00 P.M. 
Oahu Country Club 


PRESENT: Dr. S. L. Yee, presiding; Drs. S. Nishijima, 
Cushnie, Boyden, Spencer, Izumi, Oto, Patterson; also 
guests Drs. O. D. Pinkerton and Harry L. Arnold, Jr. 


MINUTES: The minutes were approved as circulated. 


DEATH REGISTRATION CERTIFICATES: The matter of 
establishing a new policy relative to death certificates 
was reviewed by Dr. Nishijima. Dr. Yee felt that the 
suggested procedure would expedite matters. 


Action: Dr. Oto moved that we approve the form 
with the proviso that the funeral directors get the 
information rather than the hospital personnel and 
that the president should write a letter to the Board 
of Health asking that they make recommendations 
to the hospitals to be more careful in filling in 
forms accurately. The motion was seconded by Dr. 
Cushnie and passed unanimously. 

SPONSORSHIP OF TV PROGRAM: Dr. Yee read a letter 
from Dr. Edgar on the matter of sponsoring our local 
TV program and went on to say that there was a time 
when Dairymen’s sponsored the program and at that 
time it was thought no one should sponsor it because the 
commercials were all over the screen. He said he talked 
with the TV station and was told they were happy to 
continue offering the program as a public service but 
that, of course, they would like to have the income de- 
rived from commercial sponsorship. 


Action: Dr. Spencer moved that we make no 
change in the manner the TV program is now being 
handled. The motion was seconded by Dr. Izumi 
and passed unanimously. 

COPIES OF INFORMAL MEMOS: The matter of informal 
memos to the President being distributed to committee 
members and neighbor island presidents was brought up 
by the executive secretary, who asked for a directive from 
the Council on this matter. There was some discussion 
on whether these should be o.k.'d by the president or by 
the committee chairman. 


Action: Dr. Izumi moved that all memos that are 
distributed be signed by committee chairman and 
submitted to the president before circulation. The 
motion was seconded by Dr. Patterson and passed 
unanimously. 

DELINQUENT DUES: The matter of not having a specific 
delinquent date for dues outlined in our bylaws was dis- 
cussed. At the time the new bylaws relative to dues were 
passed it had been informally mentioned that dues could 
be transmitted quarterly from the counties but this pro- 
cedure had not worked out very well for the Association. 
Dr. Arnold asked if the Council wanted to mention any- 
thing specific about the JoURNAL and was advised that 
he should continue using his own judgment in JOURNAL 
matters. 

(Continued on page 282) 
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(Continued from page 280) 


Action: Dr. Cushnie moved that the President 
write each County and say at the request of the 
Council that the dues be remitted as received. Dr. 
Patterson recommended that the motion include 
that in the letter the importance of AMA member- 
ship statistics should be pointed out. No action 
taken on this recommendation. Dr. Izumi seconded 
the motion and it was passed unanimously. 


ANNUAL MEETING: Dr. Nishijima brought the Council 
up to date on the postgraduate activities. He pointed out 
that the American College of Obstetrics and Gynecology 
will have a meeting in Los Angeles April 21 to 23 and 
in their last bulletin they said that some of the members 
would be coming over to Honolulu either on the Mat- 
sonia that leaves Los Angeles April 23 or by air. The 
matter of getting in as many postgraduate lectures as 
possible in the limited time the two speakers will be in 
town was discussed. If we move the Annual Meeting 
ahead, the doctors who plan to come to Honolulu on the 
Matsonia would not be able to attend. If we do not 
change our date, the annual meeting will get a write up 
in the news letter and there would probably be many 
more who would register at our meeting. Dr. Patterson 
said he would like to have both speakers speak twice a 
day. Dr. Spencer felt that we should have both men on 
the annual meeting program and use this material in 
the JOURNAL. It was agreed that both men should 
speak at our annual meeting and that the date of the 
annual meeting should not be changed; that the matter 
of registration fees for the visitors should be determined 
by the Arrangements Committee. 


HAWAII SUMMER MEDICAL CONFERENCE: Dr. Yee gave 
a brief report on what has been accomplished by the 
committee in charge of arrangements and program for 
the summer meeting which will be held on July 1, 2, and 
3, of 1958. It has been decided that the topic should be 
medical, and tentatively virology has been chosen. That 
two doctors and their wives would be brought out for 
the program by the Kirkland Travel Agency. That it 
was proposed to give part of the registration fee to the 
Woman's Auxiliary. 


ADOPTION OF AMA’S PATTERN FOR REFERENCE COM- 
mittees: A prolonged discussion on this subject took 
place after Dr. Izumi explained that the system should 
have the wholehearted support of all the counties be- 
cause it requires that delegates serve for longer terms 
and that they must be more active and attend more meet- 
ings. That there would be a great number of problems 
and some added expense and whether or not this was the 
time to introduce the system, he was not certain. Dr. 
Boyden pointed out that there isn’t time to digest the 
reports and sometimes a hasty decision is made which is 
later regretted. That it might be a good idea to relegate 
some of the committee reports to men on the different 
islands. Dr. Yee said he thought the business at the last 
meeting was handled with dispatch. Dr. Arnold agreed 
with Dr. Izumi that we couldn't dive into this headlong. 
That maybe the delegates would have to be brought in 
a day ahead. That this year maybe every committee 
chairman. should be instructed to conclude his report 
with a list of the specific actions he wants the House of 
Delegates to take. The matter of sending men to the 
other islands was discussed. When Dr. Izumi pointed 
out that it would be necessary to activate the alternates, 
Dr. Boyden said that on the neighbor islands this would 
hit a snag as the reason for having an alternate was to 
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have a representative when the regular delegate could 
not attend. 


Action: It was decided that the President should 
appoint a committee and Dr. Arnold was appointed 
chairman with Dr. Izumi and Dr. Boyden to work 
with him on the committee. 


PHYSICIAN’S BENEVOLENT FUND: Dr. Yce gave a report 
on the work of the committee formed to make recom- 
mendations for the establishment of a physician’s bene- 
volent fund, advising that it was the thinking of this 
committee that the fund should be raised by assessing 
members $10.00 each year for a minimum of five years 
and that the principal should not be touched. 


FEDERAL MEDICAL SERVICES COMMITTEE REPORT: Since 
Dr. Pinkerton was present he was asked to comment on 
his interim report. He outlined the points of disagree- 
ment in the Medicare and Veterans’ contracts. Dr. Yee 
thanked him for his report and said he didn’t think many 
people realized the amount of work being done by this 
committee. 


JOINT COMMITTEES: Dr. Nishijima read Dr. Chung- 
Hoon’s report stating the conclusions drawn by his ad 
hoc committee relative to solving the problems involved 
in appointing joint Committees. 


Action: Dr. Izumi moved that the report of this 
ad hoc committee be sent to the House of Delegates 
next meeting for immediate action and not be filed. 
Dr. Boyden seconded the motion and it was passed 
unanimously. 


CHANGE OF BANKING FACILITIES: Dr. Cushnie read 
that part of a letter from the auditor, Mr. Hough, which 
advised that: banking facilities could be changed to an- 
other bank and a saving would be made by eliminating 
banking charges. 


Action: Dr. Izumi suggested that the treasurer 
check on the last couple of years to determine what 
the charges have been and action be deferred until 
the next Council meeting. 


COLLECTION OF AMA DUES: Dr. Cushnie read Mr. 
Hough's letter relative to the handling of AMA dues 
and it was agreed that this problem could be worked out 
and the treasurer was delegated to handle it. 


INTERIM TREASURER’S REPORT: Dr. Cushnie reported 
on the financial picture and remarked that the budget’s 
estimated expenses were higher than the estimated in- 
come, which was not good business. He said we might 
run over on some items and that could be taken up at 
a later date. 


Action: Dr. Patterson moved we accept the treas- 
urer’s report. Dr. Boyden seconded the motion and 
it passed unanimously. 


NON-PAYMENT OF REGISTRATION FEES: A discussion 
was held relative to one of the members refusing to pay 
his registration fee, his reason being that he had given 
a paper which had been requested and he did not attend 
the session. It was thought that perhaps the doctor 
should have refused to give the paper. That it is a privi- 
lege and an honor to give a paper. That there is no com- 
pulsion to accept this honor. 


Action: It was agreed that the president should 
write a letter to the doctor saying it is a privilege 
and an honor to give a paper. That there is no com- 
pulsion to accept this honor. We feel he should pay 
his registration fee but it is entirely up to him. That 
it is the first time any member has failed to pay his 
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registration fee on such grounds and it is very defi- 
nitely a precedent which we feel should not be 
carried any further. 


REMOVAL OF OFFICES FROM THE MABEL SMYTH BUILD- 
ING: The crowded condition of some of the offices now 
renting from the Mabel Smyth Building, particularly 
the BME and library was brought to the attention of the 
Council along with the fact that the Hawaii Medical 
Association together with the Nurses’ Association, Terri- 
tory of Hawaii, is responsible for the financial welfare 
of the Mabel Smyth Building. The matter was brought 
up in view of the proposed move of the Honolulu County 
Medical Society and the BME to other quarters. Dr. 
Cushnie said that the sooner we realize that there is not 
enough room for the BME, the better off we will be. It 
was pointed out that we have had no formal notice of 
this proposed move but that some time ago the HCMS 
Board of Governors had gone on record as upholding 
the principle that the BME and the HCMS must be in 
the same building and that at their last meeting their 
executive secretary had been given authority to try to 
negotiate with the Mabel Smyth Building for more space 
and, failing that, to negotiate for space elsewhere. 


Action: It was agreed that the President should 
take up this matter informally and ask for more 
information. 


Dr. Boyden moved that the meeting be adjourned and 
asked that hereafter future Council meetings not be held 
on the 3rd Thursday of the month. 


The meeting was adjourned at 10:45 P.M. 
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sified, Inc., presented a discussion on the basic financial 
program, inventory of personal assets, and the essential 
requirements for a successful accumulation plan. He 
briefly reviewed the Los Angeles County’s program and 
mentioned how it might work here. Following a lengthy 
discussion it appeared that approximately 50 to 60 
members present were interested in such a program. 

There being no further business, the meeting ad- 
journed to the lanai, where refreshments were served. 


A joint meeting of the doctors and lawyers was held 
on Tuesday, September 10, at 7:30 P.M. in the Mabel 
Smyth Auditorium. Dr. Nishigaya presided and ap- 
proximately 145 doctors and lawyers were present. 

Preceding the program it was announced that the 
Group Disability Insurance Program was still available 
to the doctors and that more doctors were needed to 
carry the plan through. Also each member was urged to 
take out individual membership with the Honolulu 
Chamber of Commerce. 

A film entitled “The Doctor Defendant” was shown, 
followed by a panel discussion. Moderator for the eve- 
ning was Mr. Ronald Jamieson. Panel discussants were 
Dr. Rodney T. West, Dr. William Stevens, Dr. Richard 
Dodge, Mr. Harold Rice, Mr. Tommy Waddoups, Mr. 
John Alexander, and Father Kekumano. 

Following the meeting, the doctors 
gathered in the lanai for refreshments. 
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The regular membership meeting of the Honolulu 
County Medical Society was held Tuesday, November 
5, 1957, at 7:30 P.M. in the Mabel Smyth Auditorium. 
Dr. T. Nishigaya presided and approximately 75 mem- 
bers were present 

New members welcomed into the Society were Drs. 
Barton R. Becker, Robert D. Bright, Donald W. Brown, 
John C. Carson, Arno J. Mundt, Noboru Ogami, Louis 
G. Stuhler, and Allan H. W. Young. 

It was also announced by Dr. Nishigaya that the doc- 
tors have reached a little over 80 per cent of their quota 
in the Community Chest Drive. To date, the doctors 
have contributed $10,949. 

A letter from HMSA announcing that Mr. R. Ken- 
nedy was elected to serve on the Board of Directors as 
lay representative for all Counties was read. His term 
will run until the next annual membership meeting, at 
which time his name may again be submitted by the 
Nominating Committee for a two-year period. 

Resolutions in memory of Dr. Frank L. Pleadwell, 
Dr. Homer H. Hayes, Dr. Eugene W. Mitchell were 
read and a minute of standing silence was observed by 
the membership. 

An interesting and enlightening discussion on the 
Medicare Program and some of its problems was pre- 
sented by Colonel Earl C. Lowry, Deputy Executive Di- 
rector, Office for Dependents’ Medical Care, Washing- 
ton 

There being no further business, the meeting ad- 
journed to the lanai where refreshments were served. 


7 7 


The annual meeting of the Honolulu County Med- 
ical Society was held Tuesday, December 3, 1957, at 

30 p.M., in the Mabel Smyth Auditorium. Dr. T. Nishi- 
gaya presided and approximately 110 members were 
present. 

The following new members were welcomed into the 
Society: Drs. Robert G. Dimler, Unoji Goto, and James 
A. Rutherford 

It was mentioned that the Nominating Committee's 
report which had been mailed to the membership prior 
to the meeting included a complete list of nominations 
for elective offices and committees for 1958. 

Reading of annual reports followed, which was inter- 
rupted at intervals by the election of the various officers 
and committees. The results of the election were as 
follows: 


Thomas H. Richert, President-El: 
H. Q. Pang, Secretary 
A. S. Hartwell, Treasurer 
Board of Governor 

Dr. Samuel D. Allison 

Dr. Richard E. Ando 

Dr. C. C. McCorriston 
Alternate Board of Governor 

Dr. M. Hasegawa 

Dr. Andrew Morgan 

Dr. James T. S. Wong 
Board of Censor 

Dr. T. Nishigaya 
Representative HMSA 

Dr. John Frazer 

Dr. David L. Pang 
Alternate Representatives to HMSA 

Dr. George M. Ewing 

Dr. Robert Katsuki 

Dr. Edmund L. Lee 

Dr. Dean M. Walker 
Fee Adjustment Committee 

Dr. Chew Mung Lum 

Dr. B. Allen Richardson 


Medical Care Plans Committe¢ 
Dr. George H. Mills 
Dr. O. D. Pinkerton 
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Medical Practice Committee 
Dr. 7 G. Marnie 
Dr. F. D. Nance 

Delegates to HMA 
Dr. Thomas S. Bennett 
Dr. Richard K. C. Chang 
Dr. Clifford T. Druecker 
Dr. M. Hasegawa 
Dr. Elmer Johnson 
Dr. Merton H. Mack 
Dr. Randal Nishijima 
Dr. Kenneth Rusch 
Dr. Kam Sung Tom 

Alternate Delegates to HMA 
Dr. Raymond deHay 
Dr. Robert C. Bell 
Dr. Yen Pui Chang 
Dr. Robert C. H. Chung 
Dr. Albert K. T. Ho 
Dr. Vernon K. S. Jim 
Dr. Frederick Lam, Jr. 
Dr. James Lambert, Jr. 
Dr. John M,. Ohtani 
Dr. Varian Sloan 


The annual reports were presented as follows: 


Resolutions Committee—Dr. Morton E. Berk 
Parliamentary Committee—Dr. C. Y. Sugihara 
Constitution and Bylaws Committee—Dr. Walter Quisenberry 
Advisory Committee to the Woman's Auxiliary 
Dr. O. D. Pinkerton 
Woman's Auxiliary to the Honolulu County Medical Society 
Mrs. Bea Buzaid 
Legislative Committee—Dr. Raymond Yap 
Public Service Committee—Dr. M. Hasegawa 
Program Committee—Dr. L. A. Vasconcellos 
Postgraduate Committee—Dr. K. S. Tom 
Medical Care Plans Committee—Dr. Richard D. Moore 
HMSA Medical Committee—Dr. F. D. Nance 
Fee Adjustment Committee—Dr. Verne C. Waite 
Medical Practice Committee—Dr. Rodney T. West 
Board of Censors—Dr. John W. Devereux 
Report of the Executive Secretary—Mr. Richard M. Kennedy 
Report of the Treasurer and Finance Committee—Dr. H. Q. Pang 
Report of the Secretary—Dr. T. H. Richert 
Report of the President-Elect—Dr. Rodney T. West 


Following the annual reports, the presidential ad- 
dress was presented by Dr. Toru Nishigaya, outgoing 
president. 

Dr. Rodney T. West was then escorted to the rostrum 
by Drs. Richert and McCorriston, and duly installed as 
President of the Society. After a word of acknowledg- 
ment from Dr. West, the meeting was adjourned. Re- 
freshments were served in the lanai. 


T. H. RicHert, M.D. 
Secretary 


Maui 


The regular meeting of the Maui County Medical 
Society was held at Central Maui Memorial Hospital 
on October 7, 1957. Dinner was served at 6:30 P.M., 
followed by the business meeting. Guests were Dr. 
Kirtley and Dr. and Mrs. Reichert. 

Dr. Moran discussed the effect of radiation from our 
X-ray unit in the admitting office on employees and 
patients. For our protection we should have the x-ray 
unit checked by an authorized representative. 

Dr. Kirtley, a physician in the Clinical Research Divi- 
sion of Eli Lilly Co., gave an informative talk on 
diabetes mellitus. 
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The monthly meeting of the Maui County Medical 
Society was held at Central Maui Memorial Hospital on 
November 12, 1957. 

Guests present were Dr. Vincent Vermooten, Dr. and 
Mrs. F. L. Reichert. 

Dr. Vermooten gave a talk on the Use of Radioactive 
Isotopes in the Treatment of Cancer of the Genito-Uri- 
nary Tract. 


7 


A special meeting of the Maui County Medical Society 
(Continued on page 286) 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize the 
major deterrents to all previous steroid therapy 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


O a new high in anti-inflammatory effects with lower dosage 
(averages 1/3 less than prednisone) 


O a new low in the collateral hormonal effects associated 
with all previous corticosteroids 


OQ No sodium or water retention 
O No potassium loss 
@) No interference with psychic equilibrium 


( Lower incidence of peptic ulcer and osteoporosis 
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with 
particular emphasis 


on: 


Kidney function 


Animal studies on aristocort! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT .produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.” Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to aRIsTocorT.*:> In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*- 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aristocortT 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans** revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.®7 


Biological Effects of A\PIiStOCORT 


Calcium and phosphorus 


Phosphate excretion in animals' was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.’ At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when arisTocort was used in treat- 
ing the nephrotic syndrome.® 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of aRisTOcoRT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver.! 

Most patients show normal fasting blood 
sugars on aRisrocort. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet? 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.'® Clinical studies! of patients on 
ARIsTOcoRT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of A\ristOCort 


in Reduction of Side Effects 


O It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with arnistocorT therapy in 
292 patients with rheumatoid arthritis are 
below compared to the reported incidence of 
those from prednisone and prednisolone. 


Peptic Ulcer 


The most recent study available on the inci- 
dence of peptic ulceration in patients with 
rheumatoid arthritis on long-term prednisone 
therapy reported 12 ulcers in 49 cases (24 per 
cent).' Lowest incidence of 6.5 per cent has 
been recorded in a group of patients on this 
drug for six to nine months.? Four of six 
ulcers, in another series of 39 patients on pred- 
nisone,® appeared in less than three months 
of therapy. 

The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately | per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 


analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The incidence of compressed fractures of 
vertebrae—and to a lesser extent in other bones 
—is high in patients on prolonged therapy 
with all previous corticosteroids. One group 
of 49 patients' on long-term prednisone treat- 
ment experienced nine vertebral fractures (18 
per cent ); another series of 39 developed eight 
fractures (20 per cent),* four to 15 months 
after the beginning of steroid administration. 

The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aristocorT is 0.33 per cent 
(1 case®). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.® 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,’ the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOcORT, |! rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.’°'! Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.® These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients On ARISTOCORT. 
However, aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,!* 
70 per cent of the cases were as well controlled 
on a dose of artstocorT one-half that of pred- 
nisone. A general recommendation can be 
made that aristocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
aRIsTocorT in bronchial asthma and allergic 
rhinitis (33 per cent),* and in inflammatory 
and allergic skin diseases (33-50 per cent ).*:"# 


General Precautions and 
Contraindications 


Administration of Aristocort has resulted in 
a lower incidence of the major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARIsTocoRT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
Aristocort. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of /A\PIStOCOrt 


in Rheumatoid Arthritis 


0 ARISTOCORT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 


Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on Aristocort therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of aRistocorT sufficient to control 
arthritic symptoms. 

Hartung’ treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of Aristocort to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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debilitated 
elderly 


diabetics 


you TREAT ¢ infants, especially prematures 

INFECTIONS 

IN PATIENTS © « those on corticoids 

* those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


* women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) ycin plus My 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capeules 25 PATIENTS ON 25 PATIENTS ON 
(125 mg./125,000 u.), bottles of 16 ACYCLI 
and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETR CLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles, Before therapy of therapy Before therapy of therapy 
Squibb Quality— ee 
the Priceless Ingredient eececeo »®@ 
Monilial overgrowth (rectal swab) None @ Scanty @ Heavy 
Childs, A. J.: British M. J. 1:660 1956. 
*MYSTECKIN, @ @ AND "SUMYCIN: ARE SQUI88 TRADEMARKS 
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COUNTY SOCIETY REPORTS 


(Continued from page 284) 


was held at Central Maui Memorial Hospital at 8:00 
A.M. on November 24, 1957. 

The speaker was Dr. Franklin Payne, whose subject 
was Pre-menopausal Bleeding. 

A meeting of the Maui County Medical Society was 
held on December 17, 1957, at Central Maui Memorial 
Hospital 

From 5:30 to 6:30 P.M. a social gathering was held at 
the Nurses’ Home, followed by dinner which was also 
attended by the Woman's Auxiliary. 

A scientific and business meeting was held at 7:30 P.M. 
in the library at Central Maui Memorial Hospital. 
Speaker for the evening was Dr. Frederick Reichert and 
the subject of his talk was “Traumatic Asphyxia 
Platybasia.”’ 

It was moved by Dr. Moran, seconded by Dr. Mc- 
Arthur, that dues be increased $12.50 per year, in order 
to take care of the expense of four meetings a year with 
the Auxiliary. 

Dr. Burden gave his delegate’s report on HMSA and 
Medicare 

Approval of Dr. Charles Custer’s application for mem- 
bership in the Maui County Medical Society was granted, 
pending the execution of the necessary forms. 

The report of the Nominating Committee was read 
and the following officers were unanimously elected: 

J. E. Ferkany 
Ah Yet Wong V 
Lester Kashiwa 


President 
ice-President 
Secretary -Treasurer 

A vote of thanks was tendered to Dr. Mamoru Tofu- 
kuji for a job well done as President. 


When you need a little lift— 


18 A REGISTERED TRADE-MARE 


Bottled under authority of the Coca-Cola Company by 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 


A special vote of thanks was given to Dr. Patterson 
for the cocktail party and dinner held at his home in 
November in honor of Dr. Payne from the University 
of Pennsylvania. 

It was brought to the attention of the members that 
$150.00 is available for the purchase of books for 
Central Maui Memorial Hospital library through the 
courtesy of the Board of Medical Examiners. This offer 
expires December 31, 1957. Dr. Wong was advised to 
proceed with the purchase of these books. 


JosepH E. FERKANY, M.D. 
Secretary 
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(Continued from page 255) 


and lipid metabolism. A chapter on the complex medico- 
legal aspects of coronary artery disease is included. 

The author leaves this reviewer subscribing to his 
sanguine view that coronary sclerosis is not necessarily 
an unremitting attribute of aging but a disease, probably 
a metabolic disease, that is susceptible of study with 
regard to cause, treatment, and possibly prevention. 

The work is addressed to both general practitioners 
and specialists. 


NosBuYUKI NAKASONE, M.D. 
Plastic Arterial Grafts. 


By W. Sterling Edwards, M.D., 126 pp., $4.50, Charles 
C. Thomas, 1957. 


In this book the author has for the first time condensed 
the development and present concepts of arterial replace- 
ment therapy into one volume. It is clearly and concisely 
(Continued on page 288) 


Before the accident Home 
Agents help you get the kind 


of insurance you'll want to have 


after the accident. 


HOME INSURANCE COMPANY OF HAWAII 


129 S. KING STREET «+ TELEPHONE 501-811 


2d Floor, Kailua Shopping Center . . Tel. 262-595, 251-177 


MAUI—Bank of Hawaii Bidg., Wailuku 
KAUAI—Tip Top Bidg., Lihue . .. 
HAWAII—The First Trust Co. of Hilo . 


Tel. 336-611 
+ Tel. 2757 
+ «+ Tel, 51-124 
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assure her 


a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because 


*Maredox’ gives the expectant mother new-found 
relief from morning sickness. 


relieves nausea and vomiting 


and pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 
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Pyridoxine Hydrochloride ................ 50 mg. 
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(Continued from page 286) 


written and must be considered essential reading for 
anyone doing this type of surgery. 


C. M. Burcess, M.D. 


The Pathogenesis of Coronary Occlusion. 
By A. D. Morgan, M.A., M.D., 171 pp., $8.50, Charles 
C. Thomas, 1956 


For any physician who is interested in the problem of 
atherosclerosis, particularly as it pertains to coronary 
atherosclerosis, this book is highly recommended. It is 
written in the fluent style, so typical of the British, which 
makes for easy reading. 

There is an excellent historical background going 
back to the very early periods and carried right up to 
the present day. The second part of the book consists of 
research data compiled by the author, and of course it 
includes an excellent bibliography. All the debatable 
issues about coronary atherosclerosis, from bleeding to 
nutritional effects, are discussed, with theories from the 
various schools of thought. Incidentally, the second part 
of the book comprises the author’s Master degree thesis. 

With all the arguments existing today about the 
etfect of cholesterol and other facts on atherosclerosis, 
it would seem important for physicians to have some 
grasp of the physiology and physiopathology involved. 
This book gives the background material which should 
make any physician clearer both in his speaking and 
thinking about coronary atherosclerosis. 


M. E. Berx, M.D. 


in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York © 


British Medical Bulletin. 

Volume 13, Number 1, January, 1957. 

Physiology and Pathology of the Kidney, 74 pp., $3.25, 
The Medical Department of the British Council, 1957. 


This bulletin presents a symposium on the above sub- 
ject, dealing largely with the recent advances and their 
application to clinical problems. Written largely by 
clinicians, the material is generally comprekensible and 
instructive to all physicians, regardless of specialty. 


THomas F. Fu yiwAra, M.D. 


Practical Refraction. 


By Bernard C. Gettes, M.D., 170 pp., $6.50, Grune & 
Stratton, Inc., 1957. 


This is a book written primarily for graduate students 
in ophthalmology, who have had little or no previous 
experience. The chapters on preliminaries to sight test- 
ing, astigmatism, correction of astigmatism, and ac- 
commodation are very basic. 

Dr. Gettes explains the refraction of aphakics in a 
clear and concise manner and his chapter on bifocals 
contains many practical points. 

In summary, this is a book which should be added 
to the shelves of every ophthalmologist. 


HERBERT G. PANG, M.D 


Kaposi's Sarcoma. 
By Samuel M. Bluefarb, B.S., M.D., F.A.C.P., 171 pp., 
$5.50, Charles C Thomas, 1957 
This volume represents the only recent monograph on 
this subject in the English language. Its wealth of mate- 
(Continued on page 289) 
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The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 
superior servicing. 


SEE YOUR 
GUILD OPTICIAN 
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clears the air 


silences cough... 


CORICIDIN SYRUP 


Cough associated with a cold may not be innocuous. 
It can be dry and unproductive—aggravated by 
pollens, dust and tobacco smoke-—persist out of habit 
—lead to distressing secondary symptoms. 


To control both cough and cold, CORICIDIN Syrup 
provides sedative, expectorant, antiallergic and anticold 
agents—a comprehensive treatment approach. 


Each teaspoonful (5 cc.) of palatable CorIcIDIN Syrup® contains: 


Dihydrocodeinone bitartrate 1.67 mg. 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) : 2 mg. 
Sodium salicylate 0.225 Gm. 
Caffeine 30 mg. 
Glyceryl guaiacolate 0.03 Gm. 
eExempt narcotic. CorICcIDIN,® brand of analgesic-antipyretic. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


CN-J-13107 
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BOOK REVIEWS 
(Continued from page 288) 


rial and references dealing with the different phases of 
this relatively rare but fascinating condition should be 
of great interest to all clinicians as well as to patholo- 
gists. 

THOMAS F. Fu yrwara, M.D. 


Also Received 


Psychiatric Aspects of School Desegregation. 
Formulated by the committee on social issues, $1.00, 

May, 1957. 

A pamphlet dealing with the problems of school 
desegregation and its psychiatric impact. It is of inter- 
est to physicians, psychologists, and social workers 
concerned with this problem. 


Hormonal Regulation of Energy Metabolism. 
Compiled and Edited by Laurance W. Kinsell, M.D., 242 
pp., $5.25, Charles C. Thomas, 1957. 


A round table discussion. Pretty deep stuff. 


New Research Techniques of Neuroanatomy. 
Edited by William F. Windle, Ph.D., Sc.D., 98 pp., 
$4.75, Charles C. Thomas, 1957. 
Highly technical reference work. 


The Medical Clinics of North America. 
Edited by Chester S. Keefer, M.D., pp. 1153-1467 
Saunders Company, September, 1957. 


, W. B. 


A symposium from Boston on diagnosis in general 
practice. 


Chemistry of Erythrocytes. 
By H. Behrendt, M.D., 227 pp., 
Thomas, 1957. 


$5.75, Charles C. 


More about red cells than most doctors can afford to 
know. Chiefly for clinical pathologists. 


Drugs In Current Use 1957. 
Edited by Walter Modell, M.D., F.A.C.P., 152 pp., $2.00, 

Springer Publishing Company, Inc., 1957. 

The current edition presents a brief description of the 
chemical pharmological and therapeutic properties of the 
drugs in common use today. Although extremely brief 
and somewhat incomplete, it serves as a handy reference 
to practicing physicians. 


Expectant Motherhood. 
By Nicholson J. Eastman, M.D., 


198 pp., $1.75, Little, 
Brown and Company, 1957. 


A little book written in the laymen’s language, it pre- 
sents pertinent information which is helpful and infor- 
mative and which should alleviate the fears of expectant 
motherhood. The volume should be of benefit to both 
the expectant mother and her physician. 

(Continued on page 290) 


when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . , . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 


habituation... 


‘i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethyl lodide Lederle 


tC Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


VOL. 17, No. 3 — JANUARY-FEBRUARY, 1958 


289 


4 
: 
dl 
= 
tale 
= 
> 


BOOK REVIEWS 
(Continued from page 289) 


The Medical Clinics of North America. 
Edited by H. Sherwood Lawrence, M.D., pp. 619-893, 
W. B. Saunders Co., May, 1957. 


This symposium on medical emergencies includes 
chapters on cardiac, respiratory tract, pediatric, and ob- 
stetrical emergencies as well as chapters on the manage- 
ment of some common poisonings and of tetanus. 


The Medical Clinics of North America. 
Edited by Russel L. Cecil, M.D., pp. 895-1151, W. B. 
Saunders Co., July, 1957. 


A symposium on medicine with reflections by such 
well known doctors as Paul D. White, Walter C. Alva- 
rez, and Benjamin P. Watson. 


The Surgical Clinics of North America. 
Edited by Edward L. Compere, M.D., pp. 1-288, W. B. 
Saunders Co., February, 1957. 


This issue is devoted to modern orthopedic manage- 
ment and has sections on different types of surgery as 
well as on the office management of various problems. 


The Surgical Clinics of North America. 
Edited by R. Gordon Douglas, M.D., pp. 289-585, W. 
B. Saunders Co., April, 1957. 


A symposium on modern management in obstetrics 
and gynecology which includes chapters on infertility, 
the diagnosis and management of hydatidiform mole, 
and hormonal changes during pregnancy. 


The Surgical Clinics of North America. 
Pp. 587-908, W. B. Saunders Co., July, 1957. 


This is the Lahey Clinic number on complications of 
surgery with chapters on skin grafting, gastroileostomy, 
and allergic drug complications in surgical patients. 


Blood Transfusion in Clinical Medicine. 
By P. L. Mollison, M.D., M.R.C.P., 587 pp., $9.00, 
Charles C. Thomas, 1956. 


A detailed reference work. 


Psychiatric Education and Progress. 
By John C. Whitehorn, M.D., 48 pp., $1.75, Charles C. 
Thomas, 1957. 


Philosophical reflections on psychiatric teaching by the 
professor of psychiatry in The Johns Hopkins University. 


Scoville’s The Art of Compounding. 

By Glenn L. Jenkins, Don E. Francke, Edward A. Brecht, 
Glen J. Sperandio, 551 pp., $11.00, McGraw-Hill 
Book Company, Inc., 1957. 


A useful reference work, primarily for pharmacists. 
A New Approach to Figure Drawing. 


By Leopold Caligor, Ph.D., 148 pp., $4.50, Charles C. 
Thomas, 1957. 


For psychiatrists only. 
Magnetic Removal of Foreign Bodies. 


By Murdock Equen, M.D., F.A.C.S., 94 pages, $4.50, 
Charles C. Thomas, 1957. 


Practical instruction in the use of an ingenious device. 
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The Physiology and Biochemistry of 

Lactation. 

By S. J. Folley, D.Sc. Ph.D., F.R.S., 153 pp. $3.75, 
Charles C. Thomas, 1956. 


A reference book only. 


Systemic Arterial Embolism. 

By John Martin Askey, M.D., 157 pp., $5.75, Grune & 
Stratton, Inc., 1957. 
A valuable reference on rather special problems. 


The Mentally Ill Child. 
By Steven B. Getz, Ph.D., and Elizabeth Lodge Rees, 
M.D., 88 pp., $3.50, Charles C. Thomas, 1957. 


Of interest to pediatricians and psychiatrists. 


Degenerative Changes in the Sternoclavicular 

and Acromioclavicular Joints in Various 

Decades. 

By Anthony Y. DePalma, M.D., 178 pp., $5.50, Charles 
C. Thomas, 1957. 


Of great interest to orthopedists and pathologists par- 
ticularly. 


Ciba Foundation Colloquia on Ageing, 

Volume 3, Methodology of the Study 

of Ageing. 

Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O'Connor, B.Sc., 202 pp., illus., 
$6.50, Little, Brown and Company, 1957. 


Thirteen highly technical articles. 


Abdominal Total Hysterectomy. 
By Frank Musgrove, M.D., M.R.C.O.G., 32 pp., $2.25, 
Charles C. Thomas, 1957. 


Primarily for students in surgery. 


Dermatologic Formulary. 
Edited by Frances Pascher, M.D., 172 pp., $4.00, Paul 
B. Hoeber, Inc., 1957. 


Of interest to dermatologists only. 


X-Ray Technology. 

By Charles A. Jacobi, B.Sc., R.T. (A.R.X.T.), M.T. 
(A.S.C.P.), M.T. (A.M.T.), and Donald E. Hagen, 
R.T. (A.R.X.T.), 410 pp., illus., $9.75, The C. V. 
Mosby Company, 1957. 


For x-ray technicians. Remarkably well organized and 
illustrated. 


Lens Materials In the Prevention of 

Eye Injuries. 

By Arthur Hail Keeney, M.D., D.Sc., 73 pp., $3.50, 
Charles C. Thomas, 1957. 


Of interest to ophthamologists and opticians. 


Sex Perversions and Sex Crimes. 


By James Melvin Reinhardt, M.A., Ph.D., 340 pp., 
$5.50, Charles C. Thomas, 1957. 


Written for law enforcement officers. 


The Medical Interview. 


By Ainslie Meares, M.B.B.S., B. Agr. Sc., D.P.M., 117 
pp., $3.50, Charles C. Thomas, 1957. 


A deep psychiatric look at the office call. 
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newest therap 


SUSPENSION 1% 


no sting ...Just drop on eye...spreads in a wink! Provides unsur- 
passed antibiotic efficacy in a wide range of common eye 


infections...dependable prophylaxis following removal of 
no smear foreign bodies and treatment of minor eye injuries. 


supPP.LieD: 4 cc. plastic squeeze, dropper bottle containing 
no cross ACHROMYCIN Tetracycline HCI (1%) 10.0 mg., per cc., sus- 


e e pended in sesame oil...retains full potency for 2 years 
contamination without refrigeration. ; 


*Reg. U.S. Pat. Off. 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 


DIMETANE potency is unexcelled. pimMeTAne has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded 


Diagnosis | Response |sige Effects 
by any other antihistamine. DIMETANE, even in very 
rhinitis and | 
angioneurotic 
tamines have failed. Drowsiness, other side effects | 
have been at the very minimum. Proritus | 
Tetal, 37 15 13 7 2 Drows (s) 
» unexcelled antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


DIMETANE EXTENTABS® TABLETS ELIXIR 


a blanket of allergic protection, covering 10-12 
hours —with just one Diinetane Extentab »DIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 


9 


W 12 


DIMETANE IS PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


Dosage: 


Adults—One or two 4-mg. tabs. 
or two to four teaspoonfuls 
Elizir, three or four times daily. 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elizir t.i.d. 
or q.i.d., or one Extentab q.12h. 


Periods of stress can be easily han- 
dled with supplementary DIMETANE 

Tablets or Elixir to obtain maxi- or one teaspoonful Blais tas 
mum coverage. Wy 
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does proteinuria occur more frequently in any type 
of heart failure—myocardial hypertrophy, mitral valve, 


coronary artery, aortic valve or hypertensive heart disease? 


No. The incidence of proteinuria is about equal among the various 
types of cardiac patients in failure. 


Source—Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation /3:329, 1956, 


first colorimetric test for proteinuria 


ALB U STIX Reagent Strips. Bottles of 120. 
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also available as: 


ALB UTEST reagent Tablets. Bottles of 100 and 500. 
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in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used ‘Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Smith Kline & French Laboratories, Philadelphia 


G ne 
the tranquilizer and antiemetic 
remarkable for its freedom from 
drowsiness and depressing effect 
Available: Tablets, Ampuls, Span- 


sule“ sustained release capsules, 
Syrup and Suppositories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
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